VOL, 78 OCTOBER 1950 NO. 10 


The Hysterical Personality 
Hormone Therapy in Cancer 


Study of An Antihistamine 

Gonorrhea 

Military Medicine 

Aphorisms 

Medical Economic Research 

What You Should Know 
About Medicine 

Contemporary Progress 

Medical Book News 


= 
4 
. JOURNAL OF GENERAL PRADTICE 
nate 
a by 
4 
‘ 
‘ 
| 
Contents Pages 5a, 7a 
‘ 


antibacterial 


agent... 


Wide antibacterial activity, low 


' 
4 


toxicity and virtual elimination of 


; renal complications distinguish the use 
1 of Gantrisin® ‘Roche’, a new and 

} remarkably soluble sulfonamide. Highly 
} effective in urinary as well as systemic 
: infections, Gantrisin does not require 

} alkali therapy because it is soluble 
/ ever in mildly acid urine. More than 
} 20 articles in the recent literature 

: attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls. 
Additional information on request. 


HOFFMANN -LA ROCHE INC NUTLEY 10 J, 


Gantfrisin 
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* Brand of wlfsoracole 3.4-dimethyt 
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It is longer life 
that counts today! 


Not what a syringe costs initially, bur how long 
a life of useful service that syringe gives . .. this is 
true Hypodermic Service. 

The true economy of syringe purchases means buying 
quality products in the beginning to assure economy 


in the end. 


B-D Syringes assure you longer life and adequate 
Hypodermic Service thereby bringing you lower costs 
.. . $0 important these days. 


For maximum Hypodermic Service always 
use B-D Needles with B-D Syringes 


Becton, Dickinson Company, RUTHERFORD, NW. J. 
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« 20,000 units penicillin 
in a delicious bard candy 


High Oral Penicillin Levels 
Lasting One-half Hour 


PONDETS® 


PENICILLIN TROCHES 


Potent local therapy and pro- 
phylaxis of oral infections caused 
by penicillin-sensitive organisms. 

Taste so good that your pa- 
tients—young and old—will 
gladly follow the prescribed dos- 
age regimen 


WYETH INCORPORATED 
Philadelphia 3, Pa. 
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When you prescribe BuFrentn to your patients you 
assure paster relief of pain. Clinical studies' show that 
within ten minutes after Burrenin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why Burrenin acts twice as 
fast as aspirin. 

Burrenin has greater gastric tolerance. BurFERIN's 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ Burren, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. 


BUFFERIN 


ts @ trade-mark of the Bristol Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St. New York 20, N. Y. 


Give faster pain relief 


with BUFFERIN 


In vials of 12 and 36 and bottles ae 
of 100. Scored for divided dosage. a 
Each Burreamw tablet contains 5 
grains of acetyleabcyhe acid with 
optumal proportions of magnessum 
carbonate and aluminum gly cinate. 
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LINGUETS: 
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5 mg., white 10 mg., yellow 


LINGU ETS 


LINGUETS are specially shaped to fit 
comfortably into the buccal pocket; 
highly compressed to insure slow 
effective absorption of the hormone 


directly into the systemic circulation. 


LINGUETS should not be confused 
with ordinary tablets which have been 
“proved relatively ineffective” by sub- 
lingual administration. 


— Escamilla, R. F. and Gordan, G. 5S. 


Bull. Univ. California Med. Center, Nov. 1949 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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Steroid Hormone 
as 
Economical Convenient Therapy 


MEDICAL BOOK NEWS 


Brain Tumors Diagnosis and Treatment of Brain Tumors 
and Care of the Neuro-Surgical Patient, by 


Surgery Illustrations of Surgical Treatment, by Eric 
Ophthalmology The Eye and Its Diseases, by Conrad Berens, 4 
Heart and Blood Cardiovascular Disease. Fundamentals, Dil- 
Vessels ferential Diagnosis, Prognosis and Treatment, 
Bacteriology Jordan-Burrows Textbook of Bacteriology, 
Heat and Physiology of Heat Regulation and the 
Clothing Science of Clothing, Edited by L. H. Newburgh | 496 
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of Pregnancy”. in the Novenm 
1948, issue of The American Journal of Obstet 
Grnecology. This study of 632 
that, “under stilbestro! treatment habitual 
Paborier enjoys the same outlook for a living baby as does the 
Rverege gravida. This is what | mean by saying that these 
Statistics are the best that have been reported™.’ 
This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Crant 


Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 


The work of Silbernagel and Burt’, and of Resenblum and 
Melinkof!’ showed that with dicthylstilbestrol 68.4% more 
cases were carried to term than with progesterone. In fact, 
it is mow felt that the administration of progesterone may 
actually hasten sbortion’. 

des is the only diethylstilbestrol 


pared by the unique nt 
Process of triple crystallization. Highly micronized des tablets 
dissolved within a few seconds and are uniformly absorbed into 


the blood stream. des is specifically designed for the treatm 
threatened abortion, habitual 


ent 

abortion labor. 
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Now offered to the medical 
profession for the first time 


A new analgesic compound 


containing acetyl-p-aminophenol 


.. + the non-toxic therapeutic metabolite of acetanilid 


Long known as one of the most potent, rapid-acting analgesics, 
acetanilid has now been found to have a non-toxic therapeutic 
factor—acetyl-p-aminophenol. Studies at the Yale Laboratory 
of Applied Physiology and New York University School 
of Medicine show that acetyl-p-aminophenol has the high 
analgesic potency of acetanilid, without its toxicity. Unlike acet- 
anilid and acetophenetidin compounds, acetyl-p-aminophenol 
does not damage blood cells, is safe even for chronic pain. 


Acetyl-p-aminophenol 
non-toxic therapeutic metabolite 
(Does not damage blood cells) 


Toxic aniline compounds 


TRIGESIC 


Squibb acetyl-p-aminopenol, Aspirin and Caffeine Tablets 


Trigesic offers all the advantages of acetanilid . . . none of 
the disadvantages . . . plus the benefits of aspirin and caffeine 


Each tablet contains 0.125 Gm. ecety!-p-aminoephenol, 0.23 Gm. aspirin and 0.03 Gm. caffeine. 
Bottles of 26, 100 and 1,000. Also available as containing, in addition, 


16 mg. codeine phosphate. Bottles of 100. 
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. +. in women, is usually a 


synthesis of both physiological 
and psychological equilibrium. 


The ability of Tyree’s Antiseptic Powder to 
restore physiological equilibrium or to overcome 
many common pathological conditions stresses 


the value of professionally recommending this 
ethically promoted douche powder. 


The detergent action of Tyree’s Antiseptic 
Powder essures thorough. cleansing in routine 


hygiene and its cooling essential oils afford a 


soothing sense of relief to delicate membranes. 
In pathological conditions, this powerful but 
gentle antiseptic easily destroys most ordinary 


intruders. In either situation, Tyree’s low pH 
helps restore and maintain the normal 
protective acidity of the healthy vagina. 


For your next patient who needs effective 
non-irritating therapy, prescribe TYyREE’s 
Antiseptic Powder. Write today for a free 
FORMULA: professional sample. 

MENTHOL 

THYMOL 

EUCALYPTOL 

PHENOL 


BORIC ACID TYREE’S ANTISEPTIC POWDER 


SALICYLIC ACID 
ZINC SULFATE(Ory) 


: J. S. TYREE, CHEMIST, INC. 
“h 15th and H Streets, N.E., Washington 2, D. C. 
Makers of CYSTODYNE, Urinary Antiseptic 
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“cold-susceptible” patients 


Cold-susceptible patients can be given the greatest opportunity to benefit if Coricrow, 
containing the most potent antihistamine compound, Chlor-Trimeton® Maleate, is 


always on hand for administration at the first warning symptoms. 


Only with a potent antihistamine and early treatment will the best result in mitigation 
of the common cold be obtained. 


fantihistaminic, antipyretic, analgesic) 


Since Coricipin is available only on prescription, the physician maintains control of 
symptomatic therapy and is better able to evaluate its effect in the individual patient. 


Coricwis Tablets in tubes of 12, bottles of 100 and 1000 tablets. 


°T.M. 


CORPORATION 


BLOOMFIELD, N. J. 
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NEW STRATEGY COMMON 


Pain Quickly Relieved, Infection 
Controlled by a Combination of 
Sulfathalidine’ and Hexylresorcinol 


THALE XYL/3 a new combination of two widely accepted drugs, has proved ex- 
ceptionally effective for symptomatic and bacterial control of urinary infections. 
reatment is based on the anatomic relationship of the rectum and urinary bladder, 
nd on the bacteriostatic, antiseptic and analgesic actions of the two components. 


roximity of Blad- 
er to Reetumi is con- 
idered important factor in 
uccess of Thalexyl capsules 
gainst urinary infections. Sul- 
athalidine component eliminates 
urce of infection from bowel, 
nd its bacteriostatic action may 
block escape of organisms into 
urinary tract. Hexylresorcinol 
relieves pain rapidly, exerts pro- 
nounced antiseptic action against 
wide range of organisms. 


Prompt Relief. When Thalexyi 
capsules are administered in acute 
and chronic urinary tract infections, 
pain and discomfort are quickly 
relieved, and the urine usually becomes 
clear and sparkling within one week. 
The recommended dosage for adults is 
4 Thalexyl capsules three times daily 
(a total of 6.0 Gm. of Sulfathalidine and 


1.2 Gm. of hexylresorcinol). In children 
6 to 12 years of age, 3 Thalexy/l capsules 
may be given thrice daily (4.5 Gm. of 
Sulfathalidine and 0.9 Gm. of hexylresor- 
cinol). Medication should be continued 
for three weeks, regardless of sympto- 
matic and bacteriologic improvement, 
to reduce to a minimum the possibility 
of recurrence. 
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URINARY TRACT INFECTIONS 


Thalexy! Fermuala: The 
Medical Research Division of 
Sharp & Dohme has developed in 
Thalexyl capsules a new combination 
of highly effective drugs for treat- 
ment of certain types of urinary tract 
infections: 


Sultathalidine * 
phthalylsulfothiazole 0.5 Gm. 
Hexylresorcine! 0.1 Gm. 


Supplied in bottles of 100 capsules, 
Tholexy! capsules cre easily sweal- 
lowed because of their distinctive 


Clear, Sparkling Urine is 
usually obtained within one week after 
the beginning of Thalexyl therapy. 
Results are due to double antibacte- 


rial action of Sulfa- 
thalidine in the lower 
bowel and hexylre- 
sorcinol in the uri- 
nary tract, where 
the latter also exerts 
a pronounced anal- 
gesic effect, bring- 
ing relief from ves- 
ical irritability, 
burning, frequency, 
and tenesmus. 


p———=Write for Samples and Literature-——— 


Professional Service Department 

SHARP & DOHME 

West Point, Pa. 

Gentlemen: 

Kindly send me, without obligation, literature describing Thalexy/ 
capsules and somples for clinical trial. 


WwW. 
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needles are made of 
Sminex” stainless steel, which, 
like many types of steel, 
can be heat-treated and given a 

true spring temper. Consequently, 

VIM needles take and hold a razor edge of 
lasting keenness. That's why VIM injections 

are easy to give, and — just SPECIFY 


hypodermic needles ond syringes Avoilable through your surgxo! supply deoler 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Most products containing Biz use 


either crystalline Biz or Biz concentrate 


The New 


Stuart Hematinic 
with Folic Acid and B72 


GIVES ALL THE ADVANTAGES OF BOTH FORMS OF Bi2 
PLUS 


* Ferrous gluconate for greater tolerance 

* Therapeutic amounts of B Complex 
factors and ( 

* Liver fraction for natural B Complex 

* ( opper 


* Tablet form for complete stability Hoouert 
me 


* Tablet disintegrates gradually in 


stomach releasing iron at desired rate 


LOW IN COST TO PATIENTS 


NOW AVAILABLE 
AT ALL PHARMACIES 


ms 
4 
COPPER 
VITAMIN 


Suggested Daily Dow 


Just 


4s a Dietary 
Supplement 


1 Tablet 


VITAMINS - CALCIUM - MINERALS 


wn Geriatrics 


2 Tablets 


LAUNCH 


The NEW Stuart 


im Pregnancy 


Tablets 


ov 4 Tablets 


T 5,000 use Units |10,000 use Units |15,000 usP Units | 20,000 usP Units 


B00 USP Units 1,200 USP Units | 3 ,600 uSP Units 


VITAMIN A 
VITAMIN D 400 uSP Units | 
VITAMIN C 5OMgs. | 100Mgs. 150 Mgs. 
VITAMIN E BS Mg 1.7 gs. 2.55 Mgs. 
VITAMIN 3 Mgs 9 Mgs 
VITAMIN Bo 3 Mgs 6 Mgs. 9 Mgs. 
VITAMIN: By 0.5 Mg. 1 Mg. 1.5 Mgs. 
NIACIN AMIDE 15 Mgs. 30 Mgs. | Mags. 
CALCIUM PANTOTHENATE 10 Mags. 15 Mags. 
FOLIC ACID O.5Mg 1 Mg. 1.5. Mgs 
VITAMIN: | 1 Mieg 2 Micgs. 3 Micgs 
CALCIUM 250 Mgs. 500 Mgs. 750 Mgs. 
PHOSPHORUS | 190Mgs 380 Mgs. 570Mgs. 
IRON 10Mgs 20Mgs. | Mgs. 
i COPPER | O0.5Mg 1 Mg. | 1.SMgs. 
\ODINE | 0.075 Mg 0.15 Mg. | 0.225 Mg. 
=f BORON | 0.05Mg 0.1 Mg. 0.15M3 
COBALT | 0.05Mg. | O.1Mg. 0.15 Mg. 
ZINC 0.1 Mg. 0.2Mg. 0.3Mg. 
MANGANESE 0.3Mg | 0.6Mg. 0.9Mg 
Now available at all pharmacies 


> € All Stuart Products are Sold by Ethical Methods Only 


200 Mgs. 
3.4Mgs 
12 Mgs. 
12 Mgs. 

2 Mgs. 
60 Mgs. 
20 Mgs. 

2 Mgs. 

| 4 Micgs. 

| 1,000 Mgs. 

760 Mgs 
40 Mgs 

2 Mas. 
0.3Mg 

0.2 Mg. 

0.2 Mg. 

0.4 Mg. 
1.2 Mgs. 
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ARMACEUTICALS, 
NEW JERSEY, USA, 
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action and indicated only 


CHATHAM 


minimizes 

—to control. secon: 
ulcers, he 
ACTS IN MINUTES, 


THERAPEUTICALLY—..... 


. 


POSTOPERATIVELY 


PREOPERATIVELY— 


peptomatic digestional aid 
in” tablet form 


By developing an entirely new type of enzymatic carrier, literally 
“a tablet within a tablet,” Robins now makes available a 
je-enzyme digestant—Entozyme. In one small specially 
ructed tablet, Entozyme “packs” pepsin, pancreatin and bile 
—in such a way thatthey are released only at the gastro- 
inal level of optimal activity. Thus Entozyme greatly 
lifies and makes more effective the treatment of complex 
ive disturbances of the gastro-intestinal tract. Clinical 
ies'? have demonstrated the value of Entozyme in such 
itions as chronic cholecystitis, chronic duodenal ulcer, 
e and chronic pancreatitis and certain postoperetive 
romes of the gastro-intestinal tract—in relieving nausea, ke 
ing, distention, anorexia, food intolerance, etc. 


MULA: Each specially constructed tablet contains Pancreatin, 
» 300 mg; Pepsin, N.F., 250 mg.; Bile Salts, 150 mg. 


AGE: One or two tablets after each meal, or as directed 
ysician, without crushing or chewing. 
HLABLE: Bottles of 25 and 100. 


ERENCES: 

ammandel, N. et al.: Awaiting publication. 

eGevack, T. H. and Klotz, S. D.: Bull. Flower Fifth Ave. Hosp., 
161, 1946. 

eissberg, J. McGavack, T. H. and Boyd, Linn J.: Am. J. Digest. 


, 15:332, 1948. 
H. ROBINS CO., INC. - 20, va. in in the stomach 
Ethical Pharmaceuticals of Merit since 1878 2 a 
~ 
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> 
pansweatin end tile waite 
in the small intestine 
*The “Peptomatic” Tablet — 


a coined word to describe the unique 
mechanical action of Entozyme Tablet. 
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Contly stimulotes peristalsis 
putrefaction 


@/ Acts promptly, with no griping, 


@ Polatable . . . readily dissolved 


@ Accepted for decades as effec- 
tive in correcting infant con- 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. Al! 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


“BURNS” 


“The special article on ‘Burns’ in the 
ne Medical Times is an interesting sum- 
ry of the literature and practice, al- 
nugh a more critical appraisal might be 
ful. The major question to be decided 
ms to be whether or not to cover burns, 
1 if to cover, how? There appears to 
considerable doubt as to the existence 
toxemia which ‘may be completely 

nt in uninfected cases’, and much 


pntains high proportion of 
altose, favorable to the growth 


emphasis on shock whose chief cause is 
said to be depletion of red cell and plasma 
volume by loss into and through the 
burned tissues. If then there is no toxin 
to be drained away, and if plasma loss is 
an important retardant of prompt healing, 
there would appear abundant reason to 
consider further covering burned areas 
with impermeable dressings. 

“As pointed out in the article, sterile 
fine-meshed gauze covered by cotton waste 
and a sterile bandage is advocated, and 
Dr. Owens of New Orleans (1944) de- 
scribed successful use of regenerated 
cellulose acetate parachute cloth for the 
first layer. During the war Olsen (1945) 
described the use of tantalum oxide which 
forms a dense scab on thermal or chemi- 
cal burns, and which gave smooth. pain- 
less healing under a pressure dressing. 
Olsen had previously used tantalum foil 
satisfactorily in such cases, but found 
the tantalum oxide powder more readily 
conformable to tissues. There are several 
—Continued on page 460 


the Physiologic Way... with 


Borcherat's 


> MALT SOUP EXTRACT < 


DO!, 


gastric upset, or diarrhea 


in milk 


BORCHERDT'S MALT SOUP EXTRACT ond DRLMALT SOUP EXTRACT 
— contain maltose and dextrins, plus barley-malt extractives and 
potassium carbonate which contribute to the laxative effect. 


DOSAGE: Add ¥2 to 2 tablespoonfuls to the day's feeding, or 
1 or 2 teaspoonfuls to single feedings. 


Two adaptable forms—MALT EXTRACT (Liquid) 
in jars containing 8 fl.oz. and 1 pt.; OR-MALT SOUP EXTRACT 
(Powder) in jars containing 1 Ib. 


Borcherat matt EXTRACT COMPANY 


Malt Products for the Medical Profession Since 1868 
217 NORTH WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 
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Specifie for 
vaginal trichomoniasis 

“All patients became symptom-free and 
bacteriologically negative ...”' 

Now effective in 

moniliasis DUAL INFESTATION 


“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50% ...”? 


AVC (Allantomide Vaginal 

Cream) has long been accepted by 

clinicians as specific for the 

treatment of vaginal trichomoniasis. 

Investigators have unanimously 

reported it effective in 98-100% of cases.’ 

With the addition of 9-aminoacridine, a new, potent TRICHOMONAS 

antiseptic agent, AVC IMPROVED is capable of effecting 

mycologic cure in moniliasis.2? Thus, AVC IMPROVED may be 

expected to provide relief in those stubborn cases of vaginitis which are 

due to mixed infections. 

Available in 4 oz. tubes, with or without plastic applicator. 

1. Horoschak, A., and Horoschak, 8.: Jl. Med. Soc. N. J., 43:92. 
Mar., 1946. 

2. Dill, L. V. & Martin, S. S.: Med. Ann. Dist. Col., 17 :389, July, 1948. 

3. Cacciarelli, R. A.: Jl. Med. Soc. N. J., 46:87, Feb., 1949. 


The National Drug Company Philadelphia 44, Pa. 


MONILIA 


More than Half a Century of Service to the 
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metabolic 
therapy in 


infertility menstrual disorders 
obesity habitual abortion 
pregnancy 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,’ for vita 


min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl! groups of which choline is the most effective provider.’ 
therapeutic use 


Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.’* Thyroid has been de- 
scribed as an effective lipotropic agent.’ But choline must be present for 
thyroxine to exert its “lipotropic” action.‘ 


therapeutic effectiveness 


For optimal efficiency METH YROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 
abortion, and pregnancy. 


ethyroid 


(An I ndicationalized Formula) 
Thyroid substance US. 
Thiamine 
Riboflavin — 
Choline dihydrogen citrate 


Dosage: | to 3 tablets daily « Supplied: bottles of 100 tablets 
bibliography 


(1) Cowgill, R.. The Phystetecy of The A Sympostem, American Medical 
Association, 1959. pp 159-179. (2) Peel W D Deum. K.. aed Kemp, J. lowe State Mea 
See. (April) 1947. (3) and A A 121.1412, 1945. (4) Gober, 
and Ungericider, Am. Med 6:60 (Jen) 1949. (5) Stamler, C Lewin, 
and Dudiey, 46 342 (Apr) 1950 
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in infertility 


“... the empirical use of thyroid has yielded the most satisfactory results 
in the treatment of sterility in both sexes."' Adjunctive lipotropic therapy 


ethyroid 


is less well known but equally important since hormonal imbalance due to 
failure of hepatic estrogen inactivetion’” and testicular steatosis may be 
corrected by B vitamin and choline therapy.‘ 


in obesity 


Thyroid functions as a lipotropic, facilitating the action of choline and 
fostering use rather than deposition of fat.’ When using thyroid, choline 
and B complex should be administered to supply the increased needs of 
accelerated cellular metabolism and to provide lipotropic factors necessary 
for optimal fat mobilization. 


in habitual abortion and pregnancy 

Low thyroid function is common in petients with habitual abortion® and 
the importance of thyroid therapy in this disorder has long been accepted. 
Here, too, choline helps maintain healthy cholesterol levels and combats 
deposition of liver fat and hormonal imbalance. Administration of thia- 
mine and riboflavin is necessary to full utilization of administered thyroid 
particularly when pregnancy creates an emphasized need. 


in menstrual disorders 

Thyroid is most effective in the treatment of dysmenorrhea’ and other 
menstrual disorders.* Again hormonal imbalance and menstrual dysfunc - 
tion of hepatic origin should be managed by supplementary lipotropic 
therapy to restore the normal thyroid-liver axis in its control of androgen- 


estrogen balance. 


only METHYROID 


Only METHYROID contains in one tablet the vital lipotropic elements: 
Choline. Thyroid, Thiamine and Riboflavin 
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MILWAUKEE 1, WISCONSIN 
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Whether or not the diverse etiology of tension may embrace 
emotional symptoms or smooth muscle spasm, HoMADONNA— the 
modern sedative-antispasmodic —has been formulated to meet 

the patient's urgent need for prompt, safe relief. 

Prompt .. . because the spasmolytic agent of HoMADONNA has an 
action on gastric secretion and pyloric spasm comparable to atropine. 
Sefe _. . because this antispasmodic, homatropine methylbromide 

is less than one thirtieth as toxic as atropine. Furthermore, 

in addition to allaying nervous tension, the sedative action 


of HOMADONNA serves to enhance its antispasmodic action. 

Your next case of pylorospasm, peptic ulcer, subacute gastritis, 
cardiospasm or spastic colitis will present a splendid opportunity to 
judge Homaponna in action. It is also suggested in the 

control and treatment of dysmenorrhea. 


Each creased tablet or fuidram (4 ct.) of pol- 
otable elixir contains 
Phenobarbital Ya gr. (16 mg.) 
Homatropine 

Methylbromide 1 26 gr. (2.5 mg.) 


HOMADONN 


VANPELT & BROWN, INC. Phormocevticol Chemists RICHMOND, VIRGINIA 
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Greater effectiveness 


ORAL TABLETS 
LUMINOM PENICILLIN 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 

ovide for maximum utilization of the docage adminis- 
tered, higher and more prolonged blood levels. 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Aluminum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


6. &. end The Military Surgeon, Vol. 105, No. 5, November, 


1 

06. end Tesey, Southern Medical Journal, Vol. 42, No. 6, June, 

1949. 

Cook, Texas Scate Journal of Medicine, Vol. 41, Novem- 
19445. R 

‘Reid, R. D., Felton, L. C. ead Pitrofl, M. A. Pro. Soc. for Exp. Biol. and Med. 

Vol, 63, 1946, p. 458. 


* Patent applied tor 
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Cross-section of knee joint. Red area denotes 
synovial membrane wherein attributed action of 


Clinical work now being carried on with GENTARTH on arthritic 
patients, some of whom have been suffering for 30 to 35 years, reveals 
that this new Raymer formula gave relief beyond that ever experienced 
with any previous drug. Not a single case of intolerance bas been re- 
ported. Furthermore, toxicologic reports indicate that on a weight-for- 
weight basis, GENTARTH is less toxic than aspirin. 


contains in cach salol-coated tablet: 


Sodsum Gentisate 100 mg. 
Raysal 
( senting 43% Salicylic Acid and 3% lodine in a 
Cables Sodom Phosphate Buffer Salt Combination) 


Recommended dosage: 


Available at all pharmacies on prescription 


Nearly a Third of a Century Serving the Physician 


PHARMACAL COMPANY 
Pharmaceutical Manufacturers 
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ENPARTH INHIBITS 


e*°*SPREAD OF HYALURONIDASE 


While the basis of GENTARTH is buffered qplicylace, still the ac- 
cepted stand-by in the arthritides, to it has beerfidded sodium gentisate 
which Meyer and Ragan’ have shown to Ming favorable results in 

_ theumatoid arthritis and acute ‘The ag’ ever. Pain, swelling and 
joint inflammation disappeared. The n of sodium gentisate has 
been attributed to its inhibition of rte scab effect of hyaluroni- 
dase.” * Raymer has pioneered in mabeng sodium gentisate available 
to the medical profession. er ee @id, also present, protects against 
decrease in prothrombin time, ea precaution in continued 
salicylate therapy. 


Tablets are suggtied in bottles of 100, 300, 1,000. 
Also Available Sodium Gentégate Tablets 325 mg.—bottles of 100. Sodium 
Gentisate (powder) for presggiption formulation through leading pharmacies. 
K. & Ragan, C.; Mof®Concepes of Card. Disp., 17:2 (1948) 


* Meyer, 
® Quick, A. J.: J. Biol. 101:475 (1933) 
Guerra, J.: J. Pharm. 87:1943 (1946) 


TRY A CASE ON 


GENTARTH 
Fill in the Let Ra send RAYMER PHARMACAL COMPANY, 
you enough ENTARTH Tablets N. E. Cor. Jasper & Willard Ses., 
for one case for a week. Marked re- 34, Pa. 
sults in pain-relief should be demon- : 


Reduction of 
ty f and/or inflammation usu- 


N. E. Cor. Jasper & Willard Sts. 
Philadelphia 34, Pa. 
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Please send me free sufficient GENTARTH 
F Tablets for a clinical trial for 1 week. ; 
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THE 
RFFECTIVE HEMATINIC 
POR THE ANBMIAS OF... 


EFFECTIVE 
HEMATINIC 

FOR | 
HYPOCHROMIC ANEMIAS..... HEMOSULES* ‘Warner’ 


The recommended doity dove of 
6 HEMOSULES® provides... 
1S qreins of dried Ferrous Suifete, USP, equivalent te 285 mg. 
of emimileble won of 28 
Thiomn hydrochloride (Vitomin ) 6.0 mg. (6x M021) 
6.0 mg. (3x 


BR. WARNER 
Division of Warner-Hudnut, Inc. 
need fer pyridonme hydrahionde pontothenn 
© LosAngeles St. Louis 


- 
Ascorbic ocid (Vtemin C) 90.0 mg. (3 
Pyridoxine hydrochloride (Vitomin B,)*** 3.0 mg. = 
Pantothenic ocid)*** 282 mg. 
Folic ocid*** 12 mg. 
Liver Frection 2 (15 gre) 972.0 mg. - 
thhinimum daily odull requirement 


nacritical evaluation <@ 


SULAMYD 


of drugs for treating 7 
urinary tract 


infections 
it has been noted that: S$ _— 


“combines the features of good antibacterial activity, 
low toxicity, and rapid renal elimination resulting 
in high urinary level. . .. Sulfacetimide . . . has the 
advantage of high solubility even in the physiological 
acid range of the urine, thereby minimizing almost | 
to a negligible point the danger of concrement | 
formation. . . .”" Because of its wide antibacterial 
range it may be preferable to penicillin and 
streptomycin.” It is well tolerated and remarkably 
free from side effects.* 


DOSAGE: Therapeutic: 2 tablets t.i.d. for 10 days. 
Prophylactic: 1 tablet t.i.d. 


SULAMYD Tablets 0.5 Gm. in bottles of 
100 and 1000 tablets. 


1. Nesbit, R. M.. ond Click S. Lc Mickigas State M. See. 
1947. 

2. Dodson, A. L.: West Viegiols MJ. 464, 1909. 

3. H.; Hendermeon, E.. ond Harvey, J. Urol. 6/4105, 1968. 


chetiig CORPORATION-BLOOMFIELD, NEW JERSEY 
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The patient dewrites bis Pression: 


“I have lost interest in everything—I have no ambition any more— 
everything seems futile—I feel frustrated and lonely— 


1 can't remember or concentrate—I am all slowed up.” 
Washburne, A.C.: Ann. Int. Med. 32:265, 1950. 


For such a patient Dexedrine’ Sulfate is of unequalled value. 


Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy 
and well-being—and thus has the happy effect of once again 
reviving the patient's interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


*T.M. Reg. U.S, Pat. Off. 


the antidepressant of choice 


tablets 
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desiccated whole bile 


for bile therapy 


DESICOL medication ts utilized in treatment of 
intestinal indigestion and putrefaction, of con- 
stipation, and of other conditions in which bile 
deficiency may be a factor. 


DESICOL Kapseals® are a natural choice in man- 
agement of disorders of the liver, gallbladder 
and biliary passages. 


DESICOL, Kapseals, containing fresh whole bile 
with only the water removed, supply all the 
original bile factors. Action closely resembles 
that of natural whole bile in clinical effect. 


| | 


increase bile volume (choleretic effect) 


| stimulate emptying of the gallbladder 


(cholagogic effect) 


‘. compensate for deficiencies of bile in the 


digestive process. 


Kapseals DESICOL are supplied in bottles of 


100 and 1000. 


F 
i 
| Therefore, DESICOL Kapseals have a four-fold 
action: 
+4 _ increase formation of liver bile (cholepoietic 
effect ) 


MODERN MEDICINALS 


Physicians will find that these brief resumes of 
enuential information relative to the sewer prod 
wets are so prepered that they may be removed 
end pasted on standard 3 « 5” file cards, and 
fied for ready reference 


Veriloid 10-50 

MANUFACTURER: Riker Laboratories, inc. 8480 Beverly Boulevard, Los Angeles 54, Calif. 

INDICATIONS: in the treatment of high blood pressure, not only simple hypertension but 
severe essential and malignant hypertension. 

ACTIVE (CONSTITUENTS: The hypotensive ester alkaloids of veratrum viride. 

DOSAGE: As indicated. 

HOW SUPPLIED: In 1.0 mg. scored tablets in bottle. of 100 and 200. 


Bumintest 


MANUFACTURER: Ames Company, Inc., Elkhart, Ind. 
INDICATIONS: Test for albuminuria. 
ACTIVE CONSTITUENT: A steble, reagent tablet containing sulfosalicylic acid. 


HOW SUPPLIED: In botties of 32, 100, and 500. 


Oxsorbil Capsules 


MANUFACTURER: Ives-Cameron Company, Inc., 22 East 40th St. New York 16, N. Y. 
INDICATIONS: In chronic cholecystitis, noncelculous cholangitis, postcholecystectomy syn- 
drome, biliary dyskinesia, biliary stasis without tote! obstruction to aid drainage of bile 
ducts and enhance fat emulsificatione 
ACTIVE CONSTITUENTS: Each capsule conteins 
acid Vy grain: extract of on bile, U.S.P.. | arain 
derivative, 2/2 grains; and oleic acid, U.S.P., 2% grains 
DOSAGE: Suacested dosage is one to two capsules three times o day. 
HOW SUPPLIED: In bottles of 100 gelatine capsules. 


Tri-Sulfameth 


MANUFACTURER: Casimir Funk, Inc... New York, New York 

INDICATIONS: In all infections due to sulfonamide susceptible organisms 

ACTIVE CONSTITUENTS: Each 5 cc. (approximately | teaspoonful) of syrup or each tablet 
supplies: Sulfadiazine, 0.165 Gm.; sulfamerazine, 0.165 Gm.; sulfamethazine, 0.165 Gm.: 
and sodium citrate, 0.5 Gm. [in the tablets). 

DOSAGE: Orally, for infants and children, initial dose: 0.1 Gm. per kilogram of body weight 
up to 40 kilograms of body weight. followed by one quarter the initial dose every 6 
hours. For adults, initial dose: 3 to 4 Gm. followed by | Gm. every 6 to 8 hours there- 
after, and until the temperature has remained normal for 48 to 72 hours. In very severe 
infections, above dosage may be increased by 50 per cent. 


10-50 


Dehydrocholic acid, '/y grain; desoxycholic 
sorbitar, monooleate polyoxyethylene 


HOW SUPPLIED: Tri-Sulfameth: Syrup, bottles of 4 oz. 16 oz. and | gal.; tablets, bottles of’ 
5Q, ICO, 500, and 1000 
—Contioved on page Ma 
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Now PROOB...in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


| 9) «light 


present brand 


Puitip Morris 

DON'T INHALE. Just take a puff a 
your nose. Notice that bite, that sting? 


your nose. Easy, isn’t it? AND NOW... | ite adifference fromPHILIP MORRIS! 


YES, your own personal experience confirms the results 
of the clinical and laboratory tests.* With proof so 
conclusive, would it not be good practice to suggest 
PHILI? MORRIS to your patients who smoke? 


PHILIP MORRIS 
Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


@Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-45, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryugoscope, Jan. 1957, Vol. XLVI, No. 1, 38-60 
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Prulose Complex 

MANUFACTURER: The Harrower Laboratory, inc., Jersey City 6. New Jersey. 

INDICATIONS: For therapeutic correction of functional constipation. 

ACTIVE CONSTITUENTS: Dehydrated prune concentrate (2 gr.) fortified with an isatin 
derivative (diecetylhydroxyphenylisatin 1/65 or.) combined with methylcellulose (4 gr.) 
to produce activated moist bulk. 

DOSAGE: 3 or more tablets, with water, twice daily, preferable after breakfast and before 
retiring, until norma! elimination is established. 

HOW SUPPLIED: In bottles of 100 tablets. 


MANUFACTURER: E. R. Squibb and Sons, 745 Fifth Avenue, New York 22, N. Y. 

INDICATIONS: To control threatened accidents of pregnancy. 

ACTIVE CONSTITUENT: Diethy!stilbestrol. 

DOSAGE: As indicated. 

HOW SUPPLIED: in bottles of 100 ‘end 1,000 in strengths of 0.! mg., 0.25 mg., 0.5 mg. 
1.0 mq., 5.0 and 25.0 mg. 


Litrison Capsules 10-50 

MANUFACTURER: Hoffmann-La Roche, Inc., Roche Park, Nutley 10, N. J. 

INDICATIONS: A liver-protecting dietary supplement recommended for the prevention and 
treatment of those liver diseases which are responsive to lipotropic factors and fat 
and water-soluble vitamins 

ACTIVE CONSTITUENTS: Each capsule contains: di-Methionine, 150 mg.: choline dihydrogen 
citrate, 180 mg.; thiemine hydrochloride, 3 mg.; riboflavin, 3 mg.: panthenol, (equiv. to 
4.5 mg. Ca pantothenate), 4.5 mg.: pyridoxine hydrochloride, 3 mg.; niecinamide, 9 mg.; 
folic acid, 0.6 mg.; biotin, 0.15 mg.; vitamin By (concentrate corresponding to 0.00! mg. 
of pure vitamin By), 0.00! mq.; vitamin A palmitate (synthetic), 4,500 U.S.P. units: 
ephynal acetate (di-elpha-tocophero! acetate), 4.5 mg. 

DOSAGE: A daily dose of six capsules is recommended. 

HOW SUPPLIED: In bottles of 100 and 500. 


Micropellets—Oreton-F 


MANUFACTURER: Schering Corporation, Bloomfield, N. J. 

INDICATIONS: In male sex hormone deficiency. 

ACTIVE CONSTITUENTS: Testosterone. 

DOSAGE: As indicated. Administered by intramuscniar injection. 

HOW SUPPLIED: In vials of 10 cc., 25 and 50 mg. per cc.; boxes of | and 6 vials. 


Cehistra 10-50 


MANUFACTURER: Organon, Inc., Orange, N. J. 

INDICATIONS: Especially valuable for the symptomatic control of the common cold, hay 
fever, vasomotor rhinitis, urticaria, atopic eczema and dermatitis, and some cases of 
asthma. It is worthy of trial in vernal conjunctivitis, angioneurotic edema, gastro- 
intestinal allergy. allergic drug reactions, erythema multiforme, nevrodermatitis, and 
pruritis of nonspecific origin, as well as in other allergic conditions responding to 
antihistamine or high-dosage vitamin C therepy. 

ACTIVE CONSTITUENTS: Each tablet contains: prophenpyridamine maleate 10 mg.. ascorbic 
acid, 100 maq.; and acetylsalicylic acid, in an alkalizing base consisting of sodium 
bicarbonate (1920 mq.—epprozimately a U.S.P. dose), calcium hydroxide, and citric acid. 

DOSAGE: Cehistra tablets must be dissolved in water—preferably water at room temperature 
—before taking. The recommended adult dose is | tablet dissolved in a full glass of 
water every 3 or 4 hours until symptoms subside, In the symptomatic treatment of the 
common cold, it is suggested that two Cehistra tablets be given initially, followed by 
one every 3 or 4 hours until the symptoms are brought under control. For children, 
approximately one-half the adult Cehistra dosage will usually suffice. The dosage may, 
however, be varied according to the severity of the allergic disturbance and the 

tient’s responsiveness to therapy. 


HOW SUPPLIED: In vials of 10 tablets. 
ya MEDICAL TIMES, OCTOBER, 1950 
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life-long constipation 
due to bulk deficiency 


corrected in days 


> 

YEARS OF OBSTINATE CONSTIPATION can be corrected in 
days with Cellothyl. Bargen' reports “striking” results in patients with 
“no ordinary form of constipation” but with life-long dysfunction. 
IN “ORDINARY” CASES, Cellothy] is equally effective. In patients 
taken at random from routine office practice, results were “excel- 
lent” or “good” in 92% of cases.? 

PHYSIOLOGIC CORRECTION—IN THE COLON: Cellothy! pro- 
vides bulk where it is needed—in the colon. It passes through the 
stomach and upper intestines as a fluid and thickens to a smooth gel 
in the colon to provide bulk for soft, moist, easily passed stools. 


The usual starting dose is 3 tablets t.i.d., each dose accompanied by 
at least one glass of water. Daily fluid intake should be high. As 
normal function returns, the Cellothyl dosage may be gradually 
reduced. 

1. Gastroenterology 13: 275 (Oct.) 1949. 2. N.Y. State J. Med. 48; 1822 (Aug.) 1948, 


brand of methylcellulose 
especial'y prepare j 
The Maltine Company 


MORRIS 
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BUCCAL ABSORPTION 


--- entirely new concept in 
administering the autonomic 


Delfetamine plus synergic atropine has long been the medication of choice for abolishing food-craving and 
lifting the mood during the weight reduction program. It has now been found that the action of the autonomic 
drugs 1s profoundly accelerated and heightened by buccal absorption. The results obtained by this method 
of administration of the amphetamines and similar drugs have been dramatic in comparison to where such 

ication hes simply been ingested in capsule or tablet form wia the longer intestino-portal route. 


IMPORTANT ADVANTAGES HERETOFORE UNAVAILABLE! 


@ Maximum anorexia better assured precisely at mealtime 

e@ Anorexigenic end central effects profoundly accelerated and heightened 
@ Optimal effects procurable from lesser dosage 

@ Savory taste of lozenge provides appetite satient value 

© Sweetness long present in mouth before meal lessens food attractiveness 
© Easy and inviting method of administration enhances patient cooperation 


STOCKED EVERY WHOLESALE 
ORUGGIST AMERICA 


: FOR FREE GENEROUS CLINICAL SUPPLY AND COMPLETE LITERATURE 

EASTERN RESEARCH LABORATORIES, INC. 
BALTIMORE 1, MARYLAND Street 


PIONEERS IN MODERN THERAPY 
AOQUUNCTIVE TO THE OBESITY CIETARY City 


now...turn the love for sweets to 
therapeutic advantage in obesity! _ 


lone State 
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orwr, also Bartlett and Herbinc' 
tablished that the rhesus monkey 
(Macacus rhesus) is the most suitable test 
animal for the biological evaluation of 
the laxative efficiency of phenolphthalein. 


In monkeys that were given repeatedly 
200 times their individual threshold dose 
henolphthalein, no untoward sym 
s whatsoever appeared. The result 
nothing more than gradually lessen- 
laxation for two or three days, fol- 
d by normal bowel action, without 
tipation 


hen the organs of the sacrificed ani- 
were examined, there was no sign 


of @ntestinal irritation, no inflammatory 
or Pathologic changes in the intestinal 
tr Similart , the liver and kidneys 
w or and were free from gross 


icroscopic signs of toxic or irritating 
nce. The monkeys that were not 
ficed for examination remained nor- 
maf and symptomless throughout their 
lifespan. 

¢ findings of the laboratory are sus- 
taimed by the clinical experience of 
nuf®erous observers. 


ck, Berardi and Wozasek* demon- 
strafed that phenolphthalein is not an 
int@ftinal irritant. al.* used 
hefiolphthalein in varying doses in a 
arge number of normal aa constipated 
subjects and found no mucous strings, 
protein, and mucus in excess of a certain 
previously determined normal amount in 
the stool, leading them to the conclusion 
that there is no evidence that irritation 
in the proper sense of the term may be 
by phenolphthalein. Blatt and 
is co-workers‘ report that no immediate 
or delayed injurious effect resulted in 
humans from overdoses in instances 
where 12, 96, and 130 grains of phenolph- 
thalein were accidentally taken. 


PHENOLPHTHALEIN 
AND THE INTESTINAL TRACT 


These observations furnish impressive 
evidence of the wide margin of safety of 
phenolphthalein in very high doses 
above therapeutic requirements. 


Photomicrograph showing section of intestine from monkey 
recervimg 200 times its individual threshold dose of phenolpb- 
thalerm. Neo pathologic changes present. 


The phenolphthalein used in Ex-Lax 
is biologically standardized to assure its 
effectiveness. Unusual palatability is im- 
parted to Ex-Lax by its chocolated base, 
making this laxative readily acceptable 
when agreeable taste is an important 
consideration, as during pregnancy and 
for administration to children. 


The laxative action of Ex-Lax is satis- 
fyingly thorough, without excessive 
effect or embarrassing urgency. Ex-Lax 
is equally suitable for adults and child- 
ren, in appropriate doses. Its use by many 
physicians in their practice is a most 
significant expression of confidence in the 
therapeutic merits of Ex-Lax as an all- 
around laxative. 


A trial supply of Ex-Lax and literature 
will be gladly sent to physicians... 
Ex-Lax, Inc., Brooklyn 17, New York. 


1. S. Loewe Am. Pharmaceut. Asso. Vol. 28, No. 7, July, 
1939.—K. A rtlett and R. H. Herbine: ibid. 

2. P. Blick, J. A. Berardi, and O. Wozasek: Am. J. Digest. 
Dis. 9: 292-297, Sept., 1942. 

5. B. Fantus and J. M. Dyniewicz: J.A.M.A. 108:439-445, 
Feb. 6, 1937. 

4.M Mow, Sesigmenn, ond . M. Dyniewicz: J. Pediat 
12: 719-725, June, 1943, 
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“Premarin”’® Vaginal Cream is of value alone or 
as an adjunct to estrogenic therapy by other 
routes in the treatment of senile vulvovaginitis, 
pruritus vulvae, and kraurosis vulvae. 


“Premarin” Vaginal Cream incorporates conjugated estrogens 
(equine) in a non-liquefying base which ensures 

maintenance of consistency at normal body temperature. 

It is standardized in terms of the weight of active 


VAGINAL CREAM 


water-soluble estrogen content. The potency is declared 
in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


For convenience, the combination package is recommended. 
This package contains a 1'/2 oz. tube of “Premarin” Vaginal 
Cream, No. 874 (0.625 per Gm.) together with a specially 
designed dosage applicator which is calibrated in grams 
to indicate the quantity of cream administered. i 
The oz. tube of “Premarin” Vaginal Cream is also 
supplied without applicator, as a refill. sg 
. 


Also available for topical use 


“Premarin” Cream...in a non-greasy base... for use where 
the absence of oiliness is a desirable factor. 

No. 870, 0.625 mg. per Gm., jars containing 1 and 2 oz. 
No. 671, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


“Premarin” Cream (Non-drying)...for use where 

a moist, soothing medium is required as 

a therapeutic vehicle (emollient base). 

No. $72, 0.625 mg. per Gm., jars containing 1 and 2 o7 
No. 873, 1.25 mg. per Gm., jars containing 1 and 2 oz. 


Ayerst, McKenna & Herrison Limited 
22 East 40th Street, New York 16, N. Y, 


| 4 
i 
ae 4 


| 
Ca 


TIENT «ee Middle aged REGIMEN eee High RESULTS e « « At the end of 
ale, with history and findings protein, high carbo- four weeks’ treatment, a second 
esting cirrhosis: loss of appe- hydrate, moderate fat, biopsy was taken, revealing an 
, Nausea, vomiting, vague reinforced with vitamin entire disappearance of the fatty 
trointestinal complaints, en- therapy and the lipo- changes. All signs and symptoms 
ed liver. Liver biopsy showed tropic agent, Choline of hepatic failure had disappeared. 
naive fatty changes without (Flint). Patient re- 

mis, indicating that the condi- mained ambulatory, 

would be still amenable to except for short period 
tment. of hospitalization re- 

quired for biopsy. 


REMARKS . . . A successful end-result depends on early treat- 
ment of fatty infiltration during the prefibrotic stage—diagnosis at 
this time is governed largely by clinical signs and symptoms. 


Choline (Flint) presents PALATABLE "SYRUP CHOLINE (FLINT)" 
Choline Dihydrogen —one gram of choline dihydrogen citrate in each 4 cc. 
Citrate in two Pint and gallon bottles. 


convenient 
dosage CONVENIENT “CAPSULES CHOLINE (FLINT)” 


forms: —0.5 gram of choline dihydrogen citrate per capsule. 
Bottles of 100, 500 and 1000. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
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The endocrine of choice 


in rheumatoid arthritis 


NATOLONE (A* pregnenolone) is a dramatic 
step forward in the treatment of rheumatoid arthritis. Extensive 
clinical experience has demonstrated a most encouraging thera- 
peutic efficacy and absence of toxicity. Natolone is effective 
both orally and parenterally. 


Therapeutic Dose : 200 mg. to 300 mg. per day orally, increased 
if indicated, up to 500 mg. per day. Oral dosage may be supple- 
mented by one or two doses of 100 mg., deep intramuscularly, 
each week. 
Maintenance Dose: An oral dose of 50 mg. daily may be suffi- 
cient to maintain improvement. 


Supplied as coated tablets of 50 mg. and 100 mg. each of 
Pregnenolone Acetate and Injectosols (multiple dose vials) 
9 cc. of pregnenolone, 100 mg. per cc. 


Comprehensive literature available on your request 


NATOLONE 


(brand of /\ pregnencione) 
@ product of c4 The National Drug Company Philodelphic 44, Po. 


More than Half a Century of Service to the Medical Profession 
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for Coughs... 


in acute and chronic bronchi- 
tis and peroxysms of bron- 
chiel asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


LETTERS TO THE EDITORS 


—Continved from page 22s 


indications that aluminum foil may prove 
a useful prime dressing under pressure 
dressing. Some papers in Europe report 
good results; Brown, Farmer, Franks 
(1948) in Toronto reported fifty cases 
treated with 0.001” aluminum foil covered 
by pressure dressing and Denman (1950) 
recommended it. Most interesting also 
is the paper by Cooper, Hodge and Beard 
(1943) who reported the use of papain 
plus activators for the removal of eschar 
or devitalized tissues in extensive burns. 
Dr. Beard reports privately that this use 
was discontinued due to the toxicity of 
the salicylate absorbed from the compress 
solution, but the general method may still 
be useful. A recent paper by Green, 
Burns—A Surgical Problem’, American 
Journal of Surgery (1950), advocated 
the use of tincture of iodine on burns, re- 
porting that intense momentary pain is 
followed by prompt relief of pain and 
good healing.” 

Dr. Herbert L. Davis, 

New Brunswick, N. J. 


“Thank you for the very timely reprint 
on the use of the newer antibiotics. The 
summary of this reprint which shows the 
tremendous field covered as attested by its 
bibliography of 104 articles is certainly 
authoritative and a great time saver for 
any practitioner who desires to get the 
most for the least amount of time.” 

A. E. Fishman, M.D. 
Philadelphia, Pa. 


REFRESHER ARTICLES 


“I find your ‘refresher’ articles highly 
informative. This type of medical writ- 
ing, in my opinion, is a fine idea and is a 
great time saver.” 

Hervey W. Dietrich, M.D. 
El Paso, Texas 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 


—— OR A suesTiTuTE? 


time of Stephen Hales. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard* measure 
of bloodpressure. The BAUMANOMETER is built on the principle by 
which all other types of bloodpressure apparatus are regularly 
checked for accuracy.* 

Yes, the Baumanometer can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 

There is a BAUMANOMETER to meet your every need. The handy, 
portable STANDBY model, calibrated to 300 mm/Hg is easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KomPak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-LO« Cuff, so simple 
to use it can be applied in a matter of seconds. 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


W. A. BAUM CO., INC. . NEW YORK 1, N.Y. 


Stephen Hales (1677-1762) 
meade first ntitativwe 


PRACTICE has under- extimates of bloodpressure. 
gone many changes since the 


*aMay we send you a copy of U.S. Bureau of Standards Technologic 
Paper No. 352 Use and Testing of Sphygmomanometers .“ 
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step 
in rehabilitation of the 
parkinsonian patient 


Known previously to investigators as PARPANTT. 


* 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
served by Schwab and Leigh’ “to be superior to the previous medication” 
in 65% of cases. With a careful regimen of gradually increasing dosage, 
“very satisfactory results with this new compound will follow.” 


By reducing rigidity and tremor Ppanrarnit frequently enables the 
Parkinsonian patient to resume a more nearly normal life . . . to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 
of physical status leads to increasing self-reliance and a happier frame 
of mind—a major step toward mental as well as physical rehabilitation. 


A totally new synthetic drug, PANPARNIT offers the advantages over the 

belladonna alkaloids of frequently affording more satisfactory relief 

and rarely causing disturbances of vision or dryness of the mouth. 

1. Schwab, R. S. and Leigh, D.: J.A.M.A. 129629, 1949, 

. Fuller information regarding clinical studies and sug- 
Cig gested dose schedules will be furnished gladly. 


pe 


PANPARNIT (caramiphen hydrochloride) : Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 


GEIGY COMPANY, INC., 09.1 now York, ¥. 
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Through the extensive pharmaceutical research 

of the Bio-Ramo Laboratories, it was possible 

to offer to the Medical Profession the 

FIRST ORAL VITAMIN B-I2-- 
RAMETIN TABLETS ) 


© US.P. VITAMIN B-12 


Cablets 


RAMETIN 


O AVAILABILITY 


INDICATIONS: As a means of investigative 
therapy in uncomplicated pernicious anemia, © ECONOMY 
tropical and non-tropical sprue, nutritional 
macrocytic anemia due to Vitamin B-12 
deficiency. Especially adaptable for use in © ASSURED ASSAY 


PEDIATRICS. 


RAMETIN TABLETS are palatable, soluble, scored tablets. They contain pure 
CRYSTALLINE VITAMIN B-172, U.S.P. XIII, which is of known high potency. 


NOT A CONCENTRATE, for which no accurate assay has been established. 


RAMETIN TABLETS are available in two potencies: 5 microgram tablets — 
bottles of 25 and 100, 10 microgram tablets —bottles of 100. 


(Available for parenteral administration--RAMETIN INJECTION, 5 cc. multiple 
dose vials, 30 micrograms per cc.; 10 cc. vials 15 and 10 micrograms per cc.) 


LITERATURE GLADLY SENT ON REQUEST 


BIO-RAMO DRUG CO., Inc. 


BALTIMORE 1, MARYLAND 
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for your dispensary 


KIN CLOSU suTrures 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


You don't waste time boiling tubes when —_—on heavy cutting needle for heavy skin. 
you have the Surgiset. The germicide in Surgiset contains an extra jar for stor- 
the jars ke~ ps tubes sterile. ing your other sutures. 

Surgiset contains 3 dozen Atraloc eye- Supplied complete with chrome-plated 
less needle sutures: 5-0 monofilament rack for the regular price of 3 dozen 
nylon on small cutting needle for facial © emergency sutures. (Jars and rack given 
repair, 3-0 dermal on medium cutting _—_ without charge.) 
needle for nurmal skin repair; 2-0 dermal 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 
ETHICON SUTURE LABORATORIES, INC. 


NEW BRUNSWICK, NEW JERSEY 
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IN SEVE TEN SEON 


“A decline of log) premure level b 

interpreted 

disease™ .. .  sevure, resistord type: - 
tower binod presure. 


pretsute. Yertovis wre for more 
and .ifficient myccordio! action 
tn écnrding sire, occowonc! rever. 

normaly cecareg of and 

gotet the fond). . . fe mor 

morked reduction of blond pressure OF 

previously wed in pertension, 


conieins in each tablet vecctrum 
Stenderdbed, 16 CRAW UNITS The 
Linit of potency on resparct 
For mae complete infomation, 
439-440 of sow 3950 Dress 
(POR). 
¥ 
Mod. SO. 179-074, 1950, (2) 
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Now-with Chlorophyll . . . 


Powder 


Promotes healthy granulation tissue at the ulcer site — 
gives prompt, soothing symptomatic relief 


A new and fundamental approach 
to the treatment of chronic and acute 
peptic ulcers is made possible by 
Chloresium Powder. 

Perfected after three years of re- 
search by Rystan Company, originator 
of therapeutic water-soluble chloro- 
phyll preparations, this combination 
product assures prolonged contact of 
tissue-stimulating chlorophyll with the 
ulcer crater. 

Clinical evidence shows that it offers 
six distinct advantages: 


1. Promotes healthy granulation tis- 
sue at the ulcer site. 


2. Gives prompt symptomatic relief. 
3. Provides a prolonged protective 
coating. 
4. Provides prompt antacid action— 
no alkalosis, no acid rebound, no in- 
terference with bowel regularity. 
5. Completely safe, absolutely non- 
toxic. 
6. Minimizes—often eliminates— 
need for special diets and restricted 
activity. 

How it works 


A three-way combination product, Chlo- 
resium Powder provides the antacid and 


protective actions of the usual peptic 
ulcer preparations with aluminum hy- 
droxide and magnesium trisilicate in a 
specially prepared dehydrated okra base. 
The addition of the water-soluble deriva- 
tives of chlorophyll “a” gives you a healing 
therapy that actually promotes healthy 
granulation tissue at the ulcer site. 


“The high incidence of patients who have 
gone through one ulcer regimen after another 
with temporary relief, but with no healing of the 
ulcer crater, suggests the need of supplying di- 
rect assistance to the damaged gastroduodenal ' 
tissues in the form of a tissue-stimulant.”’ 


tact of tissue-stimulating chlorophyll with 
the ulcer crater. 
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Chloresium Powder provides prolonged con- ae 


therapy for peptic ulcers! 


Dramatic results in long-standing 
peptic ulcer cases 


In a recently reported clinical series’, 
complete healing was obtained in 58 out 
of 79 cases of long-standing peptic ulcers 
within 2 to 7 weeks—with this new 
chlorophyll powder! 

Chlioresium Powder, in this clinical 
trial, demonstrated its effectiveness to 
the peptic ulcer patient quickly in the 
form of complete symptomatic relief. It 
demonstrated its effectiveness to the 
physician, under roentgenological exami- 
nation, in prompt healing of the ulcer 
crater—usually in 2 to 7 weeks—even in 
cases which had been resistant to other 
therapy. 

The minimum known history of the 
cases treated was two years. Many of 
the ulcers healed had resisted previous 
methods of treatment for from 5 to 12 


years. 
No special diets required 


To avoid factors whose beneficial effects 
might be difficult to disassociate from 
the effects of the Chloresium Powder, no 
special diets were prescribed. There were 
no restrictions on smoking, alcoholic 
beverages or daily activity. Nevertheless, 
3 out of 4 cases not only got lasting 
symptomatic relief in 1 to 3 days, but 
also obtained complete healing of the 
ulcers in 2 to 7 weeks. 

These remarkable results—obtained 
with complete freedom from dietary and 
other restrictions— indicate that here at 
last is a therapy which can be adminis- 


tered without upsetting the patient's 
normal] habits and can thus greatly sim- 
plify the task of insuring patient co-oper- 
ation. Moreover, Chioresium Powder is 
palatable and easily taken by the patient. 


1. Offenkrantz, W. F.. Rew. Gastroenterol, 17:359-367 
(May), 1950 


Ethically promoted. Available at your druggist 
in slip-label cartons of 25 envelopes (25 doses). 


Natural nontoxic nee therapy for the 
treatment of peptic ulcers. 
Try it on your most difficult case 
—mail coupon today ! 


| FREE—5 DAYS’ SUPPLY 


RYSTAN COMPANY, INC., Dept. MT1-P 
7. N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Please send trade-size sample of Chioresium 
Powder and reprint of the clinician's paper on 
chlorophyll therapy for peptic ulcers. 


Dr 
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To HeR father, love is the logical diagnosis for the 


dwindling appetite, but to a keener eye, her languor and 
marked pallor indicate something deeper. Further investi- 
gation may reveal hypochromic anemia complicated by vitamin 
deficiency. For this common syndrome, [pEROL tablets offer effec- 
tive, convenient therapy —one tablet three times daily with meals. 
@ Three IpeRo7 tablets supply 210 mg. of elemental iron, seven B 
complex vitamins including folic acid. Iperot also supplies 
generous amounts of vitamin By, plus a stomach-liver digest 
standardized for its antianemic properties. Ascorbic acid is 
added for nutritional value and its reported action as 4 
reducing agent for the iron. @ IpeRot tablets are in- 
Tunes TAGAETS SUPPLY dicated for microcytic and macrocytic anemias,; in per- 
nicious anemias as a supplemental hematinic following 


ingredient tor the increase ini j 
initial intensive antipernicious anemia therapy. Your 


f har n ith 
Stan these eat avorite loca pharmacy ca supply you wi 


Treawene Mononet ate in bottles of 100, 500 
and 1000 sugar-coated tablets Obbott 


When more than iron is needed, 
see thot the Rx reads 


TABLETS 


(Hee, Vite ane Comptes Stomec® Liver Digest 
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No type of patient is more difficult than 
the hysteric. In diagnosis she confuses 
the physician in that hysteria can imitate 
almost any symptom of organic disease. In 
management she is demanding. She de- 
mands attention, medication, narcotics, 
and even operation. She easily forms 
attachments, to her physician as well as 
to others, but eventually is prone to be- 
come dissatisfied because her expectations 
are not fulfilled. 

Hence the hysteric is among the first 
patients the young physician finds in his 
waiting room, and is the chief occupant 
of the category of “medical shoppers.” 
She frequently seeks consultation in the 
metropolitan clinics, or is referred there 
by her physician, who finds himself at his 
wit’s end in dealing with her. 

The name “hysteria” is derived from 
the Greek term for the uterns. Plato is 
credited with originating the ancient be- 
lief that the uterus wandered over the 
body, and that an hysterical symptom oc- 
curred at whatever site it lodged. (1) The 
hysteric almost always lists a uterine sus- 
pension or hysterectomy among her nu- 
merous operations, so that modern surgery 
may be said to have proved that the Greeks 
had the wrong word for it. 

As the name implies, classically the 
hysteric is a woman, and many psychi- 
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Hysterical 
Personality 


Recognition and Management in General Practice 


HOMER E. LAWRENCE, M.D. 
Concord, N. H. 


atrists hold that the true hysterical per- 
sonality occurs only in women, although 
conversion symptoms may occur in men. 

Hysteria has played a considerable part 
in the history of all religions; surprising 
phenomena, always occurring in hysterical 
people, arouse considerable interest, awe, 
and emotion. So at times hysterics have 
been worshipped; at other times they have 
been burned as witches. Janet (1) de- 
scribes an early test for witchcraft; it con- 
sisted of finding “the devil's claw”—an 
area of anesthesia on the body or on the 
mucous membranes. The existence of such 
an area was considered to be evidence 
of witchery. 

It is the purpose of this paper to point 
out how the hysterical personality may be 
recognized by clues uncovered in taking 
the history and doing the physical exami- 
nation. Both positive and negative sugges- 
tions regarding management will be of- 
fered. 

The Development of the Hysteri- 
cal Personality The manifestations of 
hysteria are generally considered to be 
the distorted expression of unconscious 
mental conflict. They arise out of a back- 
ground of disturbed interpersonal relation- 
ships in early childhood. According to 
the psychoanalytical school of psychiatry 
the emotional trauma in hysteria takes 
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place chiefly during the fourth to sixth 
years when the child's attachment to the 
parent of the opposite sex is greatest. 
Rejection of the child at this time may 
result in feelings of inferiority which are 
never lost. Fear may enter the picture, to 
the extent that the individual is always 
afraid to assume normal adult attitudes 
toward other individuals and toward his 
problems. Thus the character of the de- 
veloping hysteric remains infantile. She 
demands attention, is sensitive and change- 
able in her affections, feels inferior, and 
lacks the capacity for adult attachments 
and affection. Like a child she wishes 
only to be loved. She has many fantasies 
and daydreams, and concentrates poorly 
on the task at hand. 

As adolescence approaches, the child 
begins to develop the stigmata which help 
in making the diagnosis of hysteria. The 
onset of menstruation is almost always 
accompanied by dysmenorrhea, usually se- 
vere enough to keep the girl from school 
or work. The young woman is often 
markedly attractive sexually, but actually 
has no conscious sexual interest. Not in- 
frequently one gets a history of sexual 
attacks. These may be only fantasy, but 
on the other hand hysterics, by their dress 
and mannerisms, tend to provoke ad- 
vances. However, many of them do not 
marry; if they do marry they are invari- 
ably frigid, or have dyspareunia. This 
fact is not always openly admitted when 
the history is taken, but if not, it is usually 
implied. 

Hysterics tend to have “fainting spells,” 
which do not occur in the privacy of the 
home, but in public places, such as the 
hotel lobby, the school, and the theater. 
There may be a history of urinary reten- 
tion, paralyses, or anesthesias. There is 
a tendency for certain professional choices 
among marry. The 
hysteric tends to become a dancer, actress, 
nuree, or nun. If she marries she is un- 
able to offer her husband any real adult 
warm affection, but is demanding of his 


those who do not 


affection to an extreme. She seems to have 
a knack for marrying men who are passive 
enough to patiently wait upon her, do her 
work, sympathize with her, and uncom- 
plainingly pay for all of her hospitaliza- 
tions and operations. If she is fortunate 
enough to have servants she is unable to 
get along with them, and always finds rea- 
son to discharge them, or provokes them 
in such a way that they leave. If she has 
children she has no warm affection for 
them, and makes a poor mother; she 
seems unable to manage the children, 
although she makes great plans for them. 

The Manifestations of Hysteria 
Hysteria can simulate the symptoms of 
almost any organic disease. Sensory symp- 
toms are probably the most frequent, and 
they may be referable to almost any sys- 


tem of the body. 


M. 8B. 46-year-old housewife, complained of 
facial pain of one yeer's duration. It had begun 
on the left side of the face. Following the ex- 
traction of three teeth # hed changed to the 
side of the face. Then hed followed o« 
tour of various dental offices with a succession 
of negative dente! exarninations until the pe- 
found a dentist who eaqreed to remove 
the teeth from the right side of the mouth 
This hed not relieved the pain either. A 
thorough medica! study by enother physician 
hed resulted in normal findings. The patient 
hed many other symptoms, including life-long 
dysmenorrhea and dyspareunia. She demanded 
f B and liver extract o 
though such treatment had not helped her in 
ther hands. She arqued long end loudly for 
her chosen method of therapy and refused to 
follow the suggested studies to rule cut organic 
auses for her pain 


other 


ent 


niections of vitemin 


W. T.. 34-year-old housewife, complained 
of pain in the left costovertebral angle. This 
hed occurred of and on since childhood, but 
more frequently during the past four years. 5 
years previously kidney had been said to be 
“out of plece’ and she hed worn a belt for 
»s few months. There was a history of one epi 
ode of urinary retention. Four different frac- 
tures had occurred, and the patient hed hed 
en appendectomy, cholecystectomy, complete 
hysterectomy, tonsiliectomy, submucous resec 
and extraction of al! teeth. She “couldn't 
stand bright lights.” and elways wore tinted 
enses. Five years eao there hed been «4 paraly- 
sis of the left leq for ten weeks, said to have 
been due to @ spur on the spine. Three years 
aco the eyes had temporarily crossed “due fo 


tion 
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a hemorrhage at the base of the brain.” Dys- 
menorrhese hed been prominent prior to the 
hysterectomy. The genera! physica! examination 
blood count, sedimentation rate, urinalysis, and 
ntravenous pyelogrem were al! norma! 


B. M. 3 45-year-old housewife, compleined 
of pein in the neck. It hed occurred for six 
yeers, but with increasing frequency and sever 
ity. There had been en operation for wry neck 
at the ege of 7. Cetameniea had ended at 40 
with x-ray treatment for small fibroids. Physica! 
examination showed a young appearing woman 
who was vague about her symptoms. There was 
a slight tenderness over the cervical muscles. 
X-ray and laboratory examinations were normal: 
a neurologist found no abnormalities. The hus- 
band stated that several! years previously the 
patient hed hed a period of paralysis of the 
left side of the body, and later a paralysis of 
both legs accompanied by anesthesia from the 
waist down 


S. L.. @ 3l-year-old housewife, complained 
of abdominal pain. Ever since adolescence she 
had had mittelschmerz. Dyspareunia hed per 
sisted since her marriage four years previously. 
Three and one half ynars ago she had become 
pregnant, and throughout pregnancy she hed 
hed pain ie the left lower quadrant, and in the 
perineum. Post-partum there hed been « smal! 
perineal after this was drained she con- 
tinued to have pain in the perineum. A perinea! 
repeir had been done. Two years ago « diaa- 
nosis of ovarian cyst hed been mace by ons 
physicien, refuted by another. Urologics! 
studies had bean done ond a “kinked ureter” 
described. This had been dilated. There was no 
improvement and a dieqnosis of “neuritis” fol 
lowed. Six months aao the head of the gyneco- 
logical department of a prominent medical 
school made a diagnosis of cervical erosion 
prolapsed ovaries, and small myomata. A dile 
tation end curettage, cauterization cf the cer 
vix, myomectomy, shortening of the overian 
ligaments, suspension of the uterus, and ap 
pendectomy were done. On the first day out of 
bed the pain returned. The patient's mother and 
brother hed been mentally ill for years. She 
herse!f was extremely fearful of insanity. Her 
maritea! adjustment had been poor. Her child- 
ish behavior in this reqerd was illustrated by 
her having concluded a querre! with her hus- 
band by taking her child, getting into her car, 
and driving eway without any money or any 
plece to go. There were symptoms relating to 
many systems. Al! examinations were normal. 


V. S.. a 26-year-old Army nurse, complained 
of headaches. These, together with dizziness, 
blurred vision, and weakness of the right arm, 
hed been present nearly four years, during 
which time she had had nine hospitalizations in 
Army hospitals. She had in the meantime de- 
ve'oped naurea, vomiting, and diminished vision 
in the riaht eye. She showed no feeling ebout 
the possible implications of some of her ep- 
perently serious symptoms. There was e@ history 
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of biletere! hernia operetions, an appendec 
tomy. an exploratory abdominal operation, and 
a cholecystectomy. There was 2 stocking anes 
thesia of the riaht lower leg and blindness of 
the right eye. Laboratory and x-ray examinations 
were normel. Ophthaimologice! and reurologi- 
cal consultants confirmed the clinica! impres- 
sion of hysterie 


B. P.. @ 31-year-old housewife, complained of 
“arthritis” of the left hip and knee. In the pest 
she hed had «4 tonsillectomy, appendectomy 
cophorectomy, diletation end curettage, hys- 
terectomy at the ege of 24, and suspension of 
the right kidney. The present difficulty hed been 
of five years duration, without objective evi- 
dence of joint disease. Ore year aco she hed 
been studied at « university hospitel, and hed 
been told that her disorder wes entirely a nerv 
ous one. Nevertheless, @ dieqnosis of arthritis 
hed been made in « community hospite! end 
she hed been treated with curare. This had not 
relieved her. On three cecasions she hed left 
her husband. On each occasion of pregnancy 
she hed been furious, not wenting to beer chil 
dren. On superficial examination she eppesred 
horribly crippled: she walked with a bent over 
position, iimping severely in an exaggerated 
menner. She steadied herself with each step she 
took, and orimaced with pein. Her genera! 
physical examination showed only slight cystic 
chances in the breasts. Newrolecica! examina 
tion showed slightly hyperective, but equal. ten 
don reflexes. Laboratory and «ray examine 
tions were nec rmal_ A psych atrist and @ neurolo 
aist confirmed the clinical diagnosis of hysteria 
Before her discharge from the aenera! hospite! 
it wes learned that o bed hed already been re 
served for her in the arthritic werd of erother 
hospital. 


Sensory symptoms other than pain may 
be prominent, and may involve the special 
senses. Photophobia is common; hysterics 
frequently wear tinted lenses. Occasion- 
ally the corneal reflex is absent. The 
visual field is often contracted in “gun 
barrel” fashion, although the patient does 
not complain of this. 


M. A.. @ 30-year-old Army nurse, was hos 
pitalized complaining of disturbed vision and 
hearing, heedeches, dizziness, end weakness 
During her five years of Army service she had 
hed many hospitalizations, chiefly regarding an 
injury to the left kree, which hed resulted in « 
traumatic synovitis. Her present difficulty was 
of one year's duration, and followed allecedly 
being struck on the head by « berth in « hos- 
pital train. There had been no loss of conscious 
ness, but there followed enother round of hos 

italizetions which included neurosurcery in the 
orm of a bilstera!l parietal and left posterior 
fossa exploration in search ef a chroni¢ subdure! 
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hemetome. None was found. An ophthalmologis: 
found concentric constriction of the visual 
fields; an otologist found repidly changing hear 
ing defects by sudiometry. These defects were 
considered consistent with ond rather typice! 
of hysterica! eye and ear findings. 


Dizziness is a rather common complaint 
among hysterics. When one questions the 
patient in detail about this symptom it de- 
velops that it is not true vertigo but rather 
a sensation of light-headedness. 

Anesthesia may occasionally be demon- 
strated on physical examination, although 
the patient seldom complains of numbness. 
When present it is typically a hemi- 
anesthesia of the whole body, or of the 
face, or it is a glove or stocking anesthesia 
of an extremity, not conforming to the 
anatomical nerve supply. Babinski was 
the first of those who believe that the 
anesthesia is suggested to the patient by 
the examination, and that it may not have 
previously been present. (3) One has the 
impression that this symptom and sign is 
much ‘less common now than it was in 
Janet's day. 

Motor phenomena are also perhaps less 
common in the modern hysteric than 
among her ancestors. It is the writer's 
opinion that hysterics perform poorly in 
tests of muscle strength. Occasionally one 
sees complete paralyses of one or more 
limbs, convulsions, weakness, or chorei- 
form movements. Combinations of these, 
represented by the bizarre and dramatic 
picture of astasia abasia, are rarely seen. 


|. B.. 19-year-old English war bride, was ad 
mitted to the hospital after having been taken 
off the war brides’ train in a “coma.” She hed 
been born of an English middle class family in 
@ small village. During childhood she had fre- 
quently been ill; at times she was thought to 
heave rheumatic fever and on one occasion 
either chores of some nervous iliness. At the 
age of seventeen she had been admitted to « 
hospite! in England with difficulty in walking: 
during hospitalization her leas hed become 
completely peralyzed, but slowly improved. One 
yeer ego the merried an American soldier. 
ageinst the vigorous opposition of her entire 
family. Shortly prior to admission to the hos- 
pital the patient hed arrived from England on 
@ wer brides’ ship, and hed been put eboard » 


train for the West, when suddenly she lost con- 
sciousness. On admission she was cold and 
sweating, and ley quietly with her eyes closed. 
At first she did not respond to questions, but 
shortly became responsive. However, she re- 
mained solitary. When spoken to she answered 
in en almost inaudible voice. Within a few 
days her walking rapidly beceme defective un- 
til it wes @ bizarre gait in which the patient's 
legs and feet executed violent sudden jerking 
movements in ell directions whereby the pe- 
tient eppeered to be headed for certain injury. 
This never cecurred, but the sight so distressed 
her fellow patients that they always helped her 
to walk, and shortly she became completely 
unable to walk. 


B. B.. 36-year-old registered nurse, was hos 
pitelized complaining of inability to use her 
right arm. Five years previously while drying 
herself after a shower, she hed suddenly had 
severe pain in the beck of her neck. It radiated 
down the back of her right shoulder and the 
posterior aspect of her right arm as far as her 
fingers. Because of this she was unable to use 
the arm. Traction, heat, and massage were 
used, but pein continued and weakness and 
numbness of the arm appeared. A neck brace 
was applied and she wore a sling on her arm 
However, the symptoms al! became worse and 
eventually she was unable to hold anything in 
her hand. After about eighteen months of 
symptoms a scelenus anticus operation was per 
formed. From this time on, she had trouble 
with her voice: it was husky and weak. She also 
hed trouble with her chest in that there was 

in on the left side and her chest felt weak. 
~ since thet time she kept her left chest 
strapped with adhesive tape. She felt that 
otherwise she was not able to get enough air 
into her chest to speak audibly. Two yeers fol- 
lowing onset of symptoms she was examined in 
o large midwestern clinic, and was told that only 
conservative therapy should be carried out. 
However, nine months later, a laminectomy was 
done in an eastern university hospital! without 
previous x-ray examination of the spina! columa 
and it was said thet « herniated cervical! disc 
was found and removed. Hewover, after the 
operation her symptoms were worse. Ever since 
thet time she had been on codeine one to three 
grains o day One year ago hysterectomy hed 
been performed because of menorrhagia. The 
patient could not state when in the course of 
her illness she had bequn to develop weakness 
of the right leg, a limp on the right side, and a 
gait in which she dragged the right leq. On 
several occasions recently she hed noted ex- 
cruciating neck pain, followed by epigastric 
distress, cold sweats, “crampy feelings” and 
falling to the floor unconscious for a brief 
period. Promp* recovery without confusion oc- 
curred. Physical examination showed slight to 
moderate atroghy of all the muscles of the riaht 
arm, and equi. active reflexes throughout. The 
right visual field was tubular. The voice wes 
husky. There wes hypalqesia and hypesthesia of 
the entire right half of the body. Vibratory and 
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position sense were similarly effected. Vibratory 
sense was absent on the right helf of the ster- 
num end present on the left helf. Laboratory 
and x-ray sxaminetions were ell normal. 


Aphonia or mutism is occasionally en- 
countered as a presenting complaint, or 
an accompanying finding. 


T. M.. @ 36-year-old housewife, complained 
of loss of voice of five days duration. The onset 
of this symptom dated from the reduction in 
the amount of Mother's Aid granted her by the 
Department of Welfare. She stated she hed 
first lost her voice two years previously, and 
that it hed been gone eat thet time for ebout « 
yeer. During the intervening year it hed been 
gone intermittently. For the past year she hed 
worn dark glasses because the light hurt her 
eyes. There were many other complaints as 
well. There ted always been “terrible” dys- 
menorrhes. Gerera! physical examination, serol- 
ogy. complete blood count and urinalysis were 
normal. 


Visceral symptoms are perhaps the most 
commonly encountered in the modern 
hysteric. 


Sister St. E.. a 39-year-old nun, was admitted 
fo the hospital comolaining of bows! trouble of 
20 yeers duration. If she went without a bowel 
movement for two days she would develop 
“toxic” symotoms consisting of pounding hoad- 
aches, dull ache in the ‘ower abdomen, drowsi- 
ness, nausea, end lassitude. Ever sinco that time 
she had seen numerous physicians and had taken 
many laxatives, tonics, and injections, with no 
relief. She hed finally settled on an enema de- 
vice known os @ “cascade internal bath” which 
she used each morning, end once or twice each 
evening os well. The amount of time spent on 
her bowels seriously interfered with ner work. 
She hed hed such sericus dysmenorrhea that 
she had gone to bed with it each time. The 
tonsils and aderoids had been removed, and 
she hed hed an eppendectomy, remove! of an 
overian cyst, and suspension of the uterus. 
Physical, laboratory and x-ray examinations were 
all within norma! limits. ft was felt thet her 
symptoms were the manifestetions of « hyster- 
ical personality. 


A. W. @ 29-year-old housewife, was admitted 
to the hospite! complaining of loose bowel 
movements end pain in the head. Two or three 
loose bewel movements per dey had occurred 
for two years. They hed been accompained by 
nausea hut no vomiting. For the past nine years 
patient had hed intermittent pein in the left 
side of the heed. A disaqnosis of sinus trouble 
hed been nade and loce! treatment hed been 
carried cut without relief. Local injections in 
the face hed not helped her. Six months eao 
her whole body hed become “numb,” and she 
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hed beer hospitelized. The numbness passed 
away but the pain remained. Operetions were 
removal of piloridal cyst, appendectomy, and 
suspension of the uterus. She hed difficulty in 
swallowing food most of the time. There were 
frequent senseticns of inability to get her 
breath. Physice! examination showed only 
sence of the left corneal refler. Laboratory and 
x-ray examinations were normel. 

Anorexia, nausea and vomiting are fre- 
quently hysterical manifestations, and in 
their extreme form constitute the syn- 
drome of anorexia nervosa. Aecrophagia is 
an occasionally met hysterical symptom. 
Pseudocyesis is a more striking one. 

Among the psychic hysterical phenom- 
ena the most dramatic are the amnesias 
and hysterical fugues of which one occa- 
sionally reads in the newspapers. Disturb- 
ances of consciousness are not uncommon. 
In an unconscious patient fluttering of the 
eyelids may be the first sign that the dis- 
turbance is hysterical in nature. If hysteria 
is strongly suspected, a solution of 0.5 
gm. of sodium amytal in 10 cc. of sterile 
saline solution may be given intravenously 
at the rate of 1.0 ce. per minute; under 
this drug hysterically unconscious patients 
typically become responsive and can be 
interviewed. 


R. P.. 21-year-old telephone operator, was 
hospitalized because “! pass out.” She hed 
always fainted easily. One year ago she be 
came unconscious on the day before her father 
was to be buried, and remained unconscious 
for 18 hours, until after the funeral. Six months 
later she was attecked while on her way home 
from work, and since thet time she had aver- 
eged one fainting spell o week. She had never 
received any injuries in her unconsciousness, nor 
hed there been any convulsive phenomene. She 
stated thet during her attecks she could tell 
whet was going on about her but could not 
respord. For ten days following the occasion 
on which she hed been attacked she hed re- 
tained her urine and had been catheterized. She 
found that often she felt numb all ever, so *hat 
when she pinched herself she was unable to feel 
it. She hed not hed operations or dysmenor- 
thes. Physical and neurological examinations, 
laboratory ond x-ray examinations were al! nor- 
mol. {it was felt that her attecks were rather 
typically of hysterical nature. 


The most common vasomotor symptoms 
noted are blueness and coldness of the 
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extremities, particularly if they be pare- 
lyzed. Paralysis over a long period of time 
may result in atrophy of the muscles and 
demineralization of the bones. It is the 
writer's impression that temperature varia- 
tions may at times be hysterical vasomotor 
phenomena. It is well known that most 
of the women hospitalized for study of 
low grade temperature elevations are pro- 
ductive of normal findings throughout. 


E. R.. @ 53-year-old housewife, had multiple 
complaints, There was @ history of bouts of 
fever with associated malaise. The patient stated 
that frequently her temperature went to “106 
or 107" and that efter a hypodermic injection 
by her physician it would return to normal in 
two hours. A note from her physicien stated 
that he hed given her injections of Vitamin B 
The patient hed symptoms relative to almost ol! 
systems. She had hed an appendectomy, 
hysterectomy, and « cholecystectomy. There was 
a history of paralysis of the legs for severe! 
deys, and also a history of urinary retention and 
catheterization. Physical examination showed an 
obese woman who wore tinted lenses and com 
plained of the liaht hurting her eyes. Lebore 
tory exam nations were a!) normal. A few days 
later the patient was seen at home complaining 
of malaise and tever. Her temperature was 
102.2. She was given only » placebo. On the 
following day her temperature wes 98 and she 
felt well again. 


Convulsions are occasionally seen. 
Hysterical convulsions may be hard to 
differentiate from true grand mal seizures, 
but they do not bring about as great a 
physical disturbance. The subject is not 
exhausted by them, does not have a posi- 
tive Babinski, is not stupefied, and does 
not have the subsequent irresistible urge 
for sleep. She attaches no importance to 
what has happened. This is the “la belle 
indifférence” of the hysteric who is not 
the least concerned by some serious ap- 
pearing symptom. 


The Management of the Hysteric 
The management of the hysteric is based 
upon her complete examination. This in- 
cludes a detailed history and physical 
examination, urinalysis, blood count, and 
special laboratory and x-ray examinations 
euch as might reasonably be indicated by 
her complaints and findings. One of the 


difficulties in management is that hysterics 


may and do have organic disease as well. 


E. S.. » 49-year-old woman, wes admitted to 
the hospitel complaining of abdomine! pein 
She hed hed a veriety of symptoms 
and operations throughout her lifetime. Her 
recent complaint wes of non-rediating epigastric 

which sometimes required morphine for 
f, and accompanying fever as high as 102 
general physical examination 
showed nothing except » surgically scarred 
abdomen. However, her cholecystogram showed 
numerous stones, end while in the hospital she 
had an attack of epigastric pain, chills and 
fever rising to 104.4 degrees. At this time her 
white blood count rose to 19,250. The serum 
bilirubin increased from 0.5 ma. to 1.2 ma. the 
day after the attack. The bileod lipase and 
diastase, and urine diastase were not increased. 
it was felt that this was an hysteric but thet her 
biliary disease was giving her serious difficulty 
and required surgery. 


with fever 


It is well known that hysterics are very 
suggestible people. They are the group 
who are most easily hypnotized. Any meas- 
ure in which they have confidence will be 
followed by improvement. This is the 
reason for their temporary response to 
placebos, and to various other inert rem- 
edies, such as electrical shocks, manipula- 
tion, and shrines. 

The hysteric is almost certain to have 
great confidence in the physician who has 
examined her thoroughly. She will believe 
what the physician says. She must then 
be informed that she has no physical con- 
dition which could possibly cause a symp- 
tom of the kind from which she is suffer- 
ing. She must understand, however, that 
there is no suggestion that she is malinger- 
ing, or “imagining” her symptoms. A 
number of examples of simple emotional 
reactions may be given her. Most patients 
are familiar with such phenomena. They 
know that the blood vessels and circula- 
tion change in such a way as to produce 
a blush in response to embarrassment. 
They have seen people vomit on sight of 
blood or on receiving bad news, and can 
understand that this does not necessarily 
mean that such a person has a stomach 
ulcer or gallbladder disease. They may be 
familiar with the common emotional symp- 
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tom of polyuria or frequent loose stools 
in response to apprehension or emotional 
stress. They certainly will be aware of 
rapid forceful heart action as a common 
result of being startled. With these ex- 
amples for comparison it may be sug- 
gested to the patient that her own symp- 
toms are of similar etiology. Since it has 
been proved to her by thorough examina- 
tion that she has no organic disease she 
has little to do but accept this fact. She 
may be strongly reassured that the symp- 
tom will disappear. 

Whenever possible one should try to 
alleviate the conditions which make the 
symptom necessary. Possibly the patient 
will appreciate an opportunity to discuss 
some of her immediate problems. I: may 
be found that she allows her thinking to 
be influenced more by wishes and fears 
than by fact and logic. Perhaps she 
worries rather than trying to state the 
problem, analyze it, and resign hefself to 
carry out the best course of action. 

For many patients this procedure is all 
that is necessary. 


T. M. readily agreed when it was suggested 
that her loss of voice might be related to nerv- 
ous factors. She was an emotionally immature, 
dependent, childlike individual who felt that the 
world was obligated to take care of her. During 
the following three weeks she was seen three 
times but received no medicetion; her symptom 
was ignored except for reassurance that her 
vcice would return. At the end of this time she 
begen to speak normally agein. 


One does not cure hysterics easily. The 
psychoanalysts find them most difficult to 
cure even by their time-consuming method. 
Consequently one sees the hysteric with 
repeated episodes of varying hysterical 
symptoms, each episode being handled in 
e similar way. It must be remembered 
that the hysteric may develop organic 
disease at any time. 


W. T. wes first seen in January 1948, com 
pleining of pain in the left rena! area. This 
pein subsided when a complete physice! exam 
inetion, studies of the urine, and e pyelogram 
were normal, end she was reassured. During 
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the investigation of this compleint she hed an- 
other episode of urinery retention of 24 hours 
duration. She wes catheterized end 1100 cc. of 
urine wos obteined. In April 1948 she egein 
hed pain in the left flank. The urine was normal, 
and she responded to reassurance and sugges- 
tion. In November 1948 she compleined of pein 
in the legs. Exeminetion was normal, and it was 
suggested that her obesity and possibly nervous 
factors might be responsible. The symptom 
promptly disappeared. In December |948 she 
developed bacteche: this, too, disappeared 
when it was thoroughly evelueted 


Hysteria may at times be a most stub- 
born matter with which to deal in that 
the symptom incapacitates the patient and 
inconveniences her family to such an ex- 
tent that drastic measures may be both 
necessary and justifiable. 


1. B., with astesie abesis, was marooned in an 
east coast hospite!, half way from her family in 
England to her husbend in the west, completely 
disabled by her symptom. Intensive individual! 
psychotherapy with hypnosis as an adjunct was 
attempted. There was complete lack of suc- 
cess over @ period of several weeks. However 
after six electro-shock treatments the patient 
became esymptomatic and left the hospital with 
her husbend. 


For details of the positive treatment of 
hysterics, one is referred to the writings 
of T. A. Ross (4). 

Much may be done by practitioners 
in preventing a most serious complication 
to which hysterics are prone—the develop- 
ment of drug addiction. A patient in 
whom one has made the diagnosis of 
hysteria, or in whom it is strongly sus- 
pected, should get narcotics only when 
urgently indicated. Prolonged use of nar- 
cotics is even more to be avoided in this 
group of patients. Drug addiction tends 
to develop in hysterics because of their 
demands that something be done for their 
pain. 

A second complication of hysteria is 
what is commonly known as polysurgical 
addiction. The abdominal symptoms of 
hysterics may imitate those of any intra- 
abdominal disease. Their demanding atti- 
tudes lead the physician to tend to “do 
something” about the symptom. Hence the 
hysteric has her appendix out, then an 
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ovary, then the uterus, then perhaps the 
gallbladder, and by this time almost every- 
thing removable has been taken out. The 
question raised by the next ettack of ab- 
dominal pain is that of the possible pres- 
ence of intestinal obstruction due to ad- 
hesions. Surgery should be carried out 
upon hysterical women only as the result 
of the most strict indications. 

Summery An attempt has been made 
to describe the points in the history and 
physical examination which constitute 
strong evidence of hysteria. The patient is 
female, she has had primary dysmenorr- 
hea, often has been subject to fainting 
spells, may give a history of sexual attack 
if questioned, may have had a peculiar 
paralysis or urinary retention, has re- 
mained single or made a poor marital ad- 
justment with frigidity or dyspareunia or 
both. By the time she is recognized as a 
hysteric she has usually had many opera- 
tions. On physical examination, if she is 
young, her dress, make-up and manner- 
isms may belie her true frigid nature. 
Frequently she wears tinted lenses, and 
may have an absent corneal reflex, or 
“gun-barrel” vision. She does very poorly 


Life Expectation 
Reaches 67.7 Years 


Expectation of life at birth among 
American wage earners and their families 
increased in 1949 to a new high of 67.7 
years. This is based upon the experience 
among the millions of industrial policy- 
holders of the Metropolitan Life Insurance 
Company. 

The 1949 figure represents a gain of 
one half year over that for 1948 and of 
fully five years over the 1939 figure. Aver- 
age length of life in now about double that 
recorded among the insured during the 
period of 1879-1889. 

Both sexes shared in the increase in 
expectation of life between 1948 and 1949. 


on tests of muscle strength, such as grip 
and flexion and extension of the arms and 
legs. She often shows complete lack of 
concern, “la belle indifférence”, regarding 
a symptom of apparent seriousness, such 
as paralysis or a convulsion. In the case 
of abdominal pain, on the other hand, the 
complaints may be out of proportion to 
the objective signs. 

Although it is not within the province 
or ability of the medical man to cure the 
hysteric, he may do much for her. First, 
and most important, he may prevent her 
from becoming a drug addict, and second- 
ly, he can help her to avoid unnecessary 
surgery. Finally, by thorough work, he 
can instill enough confidence in many 
hysterics so that they will accept his judg- 
ment, findings, explanation, suggestion, 
and reassurance. 
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with the gains slightly greater for females 
than males. 

“Females have consistently done better 
than males in adding to length of life,” 
the Metropolitan's statisticians report. “In 
consequence white girls at age five, for 
example, now have an advantage of 5.3 
years in expectation of life over white 
males of the same age.” 

The improvement in longevity during 
recent decades has been substantially 
greater in the industrial population than 
in the population as a whole. In 1911- 
1912 the expectation of life at birth among 
the industrial policyholders was 642 years 
below that for the general population; at 
present, both are on a par. 
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Gonorrhea 


This summarization attempts to cover the essential therapeutic 


information on the subject and is designed as a time-saving 


refresher for the busy practitioner. 


Gonorrhea is an infectious disease 
caused by the gonococcus organism known 
as Neisseria gonorrheeae. It involves 
mainly the mucous membranes of the 
genito-urinary tract. In some patients the 
eyes may be involved as well. It may 
spread to the serous and synovial mem- 
branes in other portions of the body. 
Gonorrhea is considered to be the most 
widespread venereal disease. It is trans- 
mitted chiefly by sexual intercourse. How- 
ever, it is possible also to acquire the in- 
fection by contact with contaminated 
items such as the hands, instruments, 
utensils, clothing or bath water. This 
latter mode of transmission applies 
particularly if the patient is quite sus- 
ceptible to the organism. Such is the case 
especially with female babies and chil- 
dren who have not reached the age of 
puberty. In the process of delivery the 
eyes of the fetus can be contaminated by 
the infected female vagina. After exposure 
there is an incubation period of 2 to 8 
days. However, in most cases evidence of 
the infection is observed in 4 to 5 days. 


Symptoms and Diagnosis in the 
Male The first sign of gonorrhea in the 
male generally is an acute anterior 
urethritis. Symptoms of this condition 
include a milky urethral exudate, burning 
on urination and frequency of urination. 
As the condition continues the quantity of 
exudate increases. It may thicken and 
take on a greenish yellow color. It may 
also be tinged with blood. The pain and 
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burning around the orifire of the urethra 
increase and the orifice becomes red and 
swollen. As the disease progresses in- 
flammation and swelling of the entire 
urethra occurs. The submucosa of the 
urethra may become inflamed and result 
in painful erection. Complications such 
as phimosis, paraphimosis, orchitis, semi- 
nal vesiculitis, prostatitis and epididymi- 
tis may occur if the patient is not treated 
immediately. 

Diagnosis of gonorrhea is first based 
upon the symptoms described above. How- 
ever, such diagnosis should be confirmed 
by laboratory procedures. A thin smear 
of the exudate is stained by the Gram 
method and examined microscopically for 
the presence of the Gram-negative intra- 
cellular diplococci. Care must be taken 
that the smear is not too thick so that 
other organisms will not be superimposed 
upon each other and thus resemble the 
gonococci. If the organisms cannot be 
observed in the smear it is necessary then 
to prepare a culture. Generally this is 
made from the urethral exudate but in 
some cases it may be necessary to prepare 
it from a sediment of the urine or from 
secretions of the prostate gland. The two- 
glass urine test is helpful in diagnosing 
the disease in the early stages. Enough 
urine must be voided into the first glass 
so that the anterior urethra is completely 
cleansed. In gonorrhea this urine will be 
grossly cloudy and that in the secona 
glass should be clear. 

It is important that gonorrhea be dif- 
ferentiated from other infections in the 
male which may not be sensitive to the 
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Gonorrhes infections in female and mele (efter Winthrop). 
Structures numbered alike behave in @ similar manner when infected by the gonococcus 


FEMALE 


Skene's and vestibuler glands 
Bartholin's glands 
Cervix wteri 
Fellopian tubes 
. Rectum 
. Bladder 


Such con- 
chancres 


specific therapy for gonorrhea. 
ditions include: intra-urethral 
and chancroids, nonspecific urethritis or 
prostatitis, chemical and traumatic ure- 
thritis, urethral stricture, trichomonad in- 
festations, subpreputial lesions, and 
pyuria from the bladder or upper urinary 
tract. Unfortunately, any one of these 
diseases also may occur in addition to the 
gonorrhea! infection. Although the history 
of exposure, the smear and culture are the 
best criteria for diagnosis in some in- 
stances, the two-glass urine test may be 
used to differentiate non-specific urethritis 
in that in the first glass there will be 
shreds of material as well as the cloudi- 
ness. However, there also may be shreds 
observed in gonorrhea. In both conditions 
there may be pus in the discharge from 
the prostate gland. Prostatic massage 
should not be carried out in gonorrhea or 
in the presence of acute inflammation due 
to any other organism. 

Symptoms and Diagnosis in the 
Female The symptoms of gonorrhea in 
the adult female include urethritis, cer- 


MALE 
Parafrena! and perourethra! sinuses 
Cowper's glands 
Prostate gland 
Epididymides and semina! vesicles 
Rectum 
Bladder 


vicitis, vaginitis, skeneitis and bartholini- 
tis. In very mild infections the symptoms 
may go unobserved. Frequency of 
micturition, nocturia, dysuria and in some 
instances terminal hematuria occur and 
generally are more severe in patients hav- 
ing the infection for the first time. Ex- 
amination of the urethral orifice will 
usually reveal a purulent yellow dis- 
charge. If it is not immediately observ- 
able digital pressure on the urethra may 
help to release it. The lips of the orifice 
of the urethra, as in the male, are gener- 
ally inflamed and swollen. Examination 
may reveal some inflammation of the 
vulva. Burning and itching of the vulva 
and increased secretions from the vagina 
The cervix, too, 


are also characteristic. 
may be involved as evidenced particularly 


by inflammation. The discharge from the 
infected cervix varies from a mild dis- 
charge of mucus to a blood-tinged, tena- 
cious purulent discharge in the more 
severe cases. The Fallopian tubes may 
be tender and thickened. Gonorrhea of 
the cervix may be accompanied by leukor- 
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rhea but in many instances leukorrhea is 
caused by other infections so that it is not 
a characteristic symptom. 

Definite inflammation and swelling of 
the vulva and « profuse purulent dis- 
charge from the vagina characterize 
gonorrheal infection in female infants and 
children. If there are no symptoms or 
signs other than the profuse vaginal 
exudate gonorrhea should be considered 
until there is definite proof that it is not 
this disease. 

Diagnosis in the female is based first 
upon the signs and symptoms described 
above. However, for confirmation labora- 
tory procedures are necessary. Smears 
should be made of the discharges from 
the urethra, cervix and Skene’s and Bar- 
tholin’s glands and stained by the Gram 
method. A combination smear from the 
urethra and Skene’s gland may be made 
by expressing the gland first. Examina- 
tion of the smear from the female exu- 
dates is more difficult because there are 
numerous other organisms present. There 
may be other Neisseria organisms present 
from the genitourinary tract. It is im- 
portant that they be differentiated from 
the gonococcus. If there is any doubt a 
culture should be made. Carbohydrate 
fermentation also is useful in establishing 
diagnosis. 

It is important that gonorrhea in adult 
women be differentiated from other con- 
ditions which also are responsible for 
vaginal and cervical exudates. These in- 
clude such diseases as trichomonad and 
monilial infections and nonspecific en- 
docervicitis caused by various conditions. 
Acute cystitis caused by organisms other 
than the gonococci also shows urinary 
symptoms similar to those in gonorrhea. 
Helpful in diagnosing gonorrhea in the 
adult female is the history of sexual inter- 
course with an infected male. 

Diagnosis of gonorrhea in female in- 
fants and children generally is based upon 
the smear but in many cases a culture 
may be necessary for the same reasons as 
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in the adult female. Differential diagnosis 
is necessary because of possible tricho- 
monad and monilial infections. Children 
may develop chronic infections with alter- 
nate acute and mild symptoms. 

Proctitis of gonorrheal origin may occur 
at any age.’:* 

Laboratory Procedures | niess the 
physician has good laboratory facilities 
and is familiar and skilled in the use of 
smear and staining technics as well as 
the process of culturing organisms it is 
advisable to send the specimens to a 
competent, reliable laboratory. If imme- 
diate laboratory tests cannot be made it 
is advisable to administer specific therapy 
for gonorrhea on the basis of a tentative 
diagnosis until it is confirmed or negated. 

Specimens for the laboratory tests are 
collected on a sterile cotton-tipped appli- 
cator by swabbing the male anterior 
urethra and the female cervix. In order 
that the swab may be easily inserted into 
the male urethra it should not exceed \%& 
inch in diameter. If the discharge is very 
heavy a wire loop may be used. In the 
female use of a vaginal speculum may 
be desirable. 

The discharge obtained thus is then 
applied to a glass slide by rolling the ap- 
plicator over it. The swab should not be 
rubbed over the slide lest the pus cells be 
broken and the intracellular position of 
the gonococci destroved. 

The Gram method of staining is the 
preferable technic although  Léffler’s 
methylene blue may be used. Microscopic 
examination reveals the gonocecci as 
typical Gram-negative organisms. They 
are pink to orange-red in color if the 
Gram staining process is carried out cor- 
rectly. The organisms are ovoid or coffee- 
bean shaped and lie in pairs with the flat 
surfaces together. Usually they are lo- 
cated within the pus cells, a means of 
identification along with the fact that 
they appear in clusters. In some smears 
prepared from the cervix the gonococci 
may he extracellular.” 
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LABORATORY PROCEDURES 
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The specimens for the preparation of 
cultures are obtained in the same manner 
and the sterile swab or other instrument 
is applied directly to the freshly prepared 
agar plate. The gonococcus organism will 
not grow on an ordinary medium but does 
grow easily on chocolate-blood-agar in an 
atmosphere containing carbon dioxide.* 

Complications in the Male Unless 
gonorrhee is treated within a reasonable 
time of its development complications may 
arise. In the male these include the 
progress of the infection into the posterior 
urethra and prostatic adnexa. In some 
eases the seminal vesicles, Cowper's 
glands and urethral follicles may be in- 
volved. Prompt and adequate therapy 
has reduced the possible incidence of 
vasitis and epididymitis. Although the 
newer methods of therapy are compara- 
tively specific, if there are other organisms 
present which are not susceptible non- 
specific urethritis and prostatitis may de- 
velop after the gonorrhea has been 
cleared. In such cases additional therapy 
with other drugs is necessary. The de- 
velopment of stricture must also be han- 
dled specifically. 

Complications in the Female ‘» 
the female the resulting complications in- 
clude acute abscess formation in the 
Bartholin glands and a continuing in- 
fection in Skene’s glands. The infection 
may progress up the reproductive tract 
and result in chronic gonococcal endocer- 
vicitis, endometritis and salpingitis. The 
infected tubes may be blocked and the 
patient becomes sterile. If the infection is 
not controlled it may even result in 
gonococeal parametritis, pelvic peritonitis 
and proctitis. If the pelvis becomes in- 
volved it is sometimes difficult to differen- 
tiate the condition from appendicitis. 

Complications in Both Sexes By 
systemic means the gonococcal infection 
may be carried to other portions of the 
body resulting in such conditions as ar- 
thritis, iritis, iridocyclitis, keratodermia 
blenorrhagica, gonococcal myositis, sero- 
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synovitis, pleuritis, meningitis and endo- 
carditis. ‘The inciderice of these compli- 
cations has been reduced considerably 
since a more specific therapy has been 


used. 

Therapy During the acute stage the 
male gonorrhea patient should be for- 
bidden sexual relationships. Each time 
after the genitalia have been handled he 
should wash his hands thoroughly so as 
not to spread the infection to the eyes. 
The corona and urethral orifice should be 
covered with a sterile bag or cap. An 
athletic supporter should be worn as well. 
The patient should be instructed to avoid 
heavy work and any sudden chilling of the 
body. The bowel movement should be 
regular and constipation avoided. A bland 
diet should be prescribed. In order to 
reduce some of the irritation during 
micturition alcoholic beverages should be 


avoided as well. 

Penicillin is the drug of choice for sys- 
temic treatment of gonorrhea in both 
female and male patients. The results 
which have been achieved with its use 
have been outstanding. Some authorities 
state that they have not observed any of 
the so-called penicillin failures in treating 
gonorrheal infections and that they have 
not encountered any resistant strains of 
N. gonorrhoeae. They believe that any 
failures occurring in therapy were due 
either to the penicillin having lost its 
potency or not having been potent origi- 
nally or to the fact that the patient had 
been reinfected.* In most cases a single 
injection is sufficient but it is important 
that smears be taken daily for 10 days to 
2 weeks in order to insure that a cure has 
been effected. If this is not the case 
additional doses of penicillin are neces- 
sary.” The patient may remain ambula- 
tory. It has been stated that 90 per cent 
of the cases will be cured by one injec- 
tion of 300,000 units of procaine peni- 
cillin G or a similar preparation, but oth- 
ers claim that repeated injections are 
required for complete cure. Peni- 
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cillin also may be given in an aqueous 
solution containing 50,000 units. However, 
with this dosage it is necessary to inject 
it every hour for 4 injections. Ninety-five 
per cent of all cases can be cured by this 
routine.* Response to penicillin therapy 
is generally rapid and the relief of symp- 
toms is prompt. If there is no favorable 
response to penicillin therapy within 3 
days it is necessary to administer addi- 
tional penicillin. The response should be 
based upon the disappearance or at least 
a change in type of discharge and the 
elimination of the organisms as de- 
termined by smear or culture. If this does 
not occur following the first course addi- 
tional doses of 300,000 to 600,000 units are 
necessary. In some very resistant cases 
as much as 500,000 to 1,000,000 units may 
be necessary. This should be given in 
doses of 30,000 to 50,000 units every 3 
hours. Parenteral administration of single 
daily doses of 300,000 units of procaine 
penicillin may be combined with 100,000 
units orally. The oral dose should be 
given 12 and 18 hours after the parenteral 
dose. This routine may be carried out 
for several days. 

Effective therapy is possible with oral 
dosage alone provided the patient is con- 
scientious and takes 100,000 units every 
3 hours for a period of 1 to 2 days. How- 
ever, this depends entirely upon the 
patient's cooperation. 

The possibility that penicillin may mask 
syphilis acquired at the same time should 
not be overlooked. In patients suspected 
also of having syphilis it is recommended 
that serologic tests be carried out each 
month for 3 or 4 months after exposure so 
as to be certain that syphilis was not ac- 
quired at the same time. The dosages of 
penicillin employed in treating gonorrhea 
are well below those for syphilis and they 
may delay the appearance of secondary 
syphilis. If Herxheimer’s reaction appears 
in a patient being treated for gonorrhea 
the presence of syphilis should be sus- 
pected.” * 


If the patient is sensitive to penicillin 
or does not respond properly to it he or 
she may be given sulfonamide therapy 
either singly or in a combination. Using 
sulfadiazine the dosage is 1 Gm. every 6 
hours for 5 days. If necessary this may 
be followed by a second course of 1 Gm. 
every 4 hours for 5 days. Another 
routine of therapy is 15 Gm. 4 times 
daily for one week. Currently, the pre- 
ferred method of sulfonamide therapy is 
to administer mixtures of the three sul- 
fonamides, sulfadiazine, sulfamerazine and 
sulfamethazine in which case the total 
dosage is the same but the quantity of 
each individual drug is reduced to one- 
third. Adequate fluid intake and output 
should be maintained as well as the alka- 
linization of the urine. It is important 
that sulfonamide therapy be used only in 
cases as mentioned above or if penicillin 
is not available. 

If the patient does not respond to peni- 
cillin or sulfonamide therapy streptomycin 
or dihydrostreptomycin should be given. 
Because secondary bacterial invaders such 
as B. coli and Pseudomonas aeruginosa 
are common occurrences in gonorrhea 
streptomycin is useful. A single dose of 
0.3 to 0.5 Gm. dissolved in distilled water 
generally is given. Some recommend 0.5 
to 1 Gm. as the dosage which is effective 
90 per cent of the 


in approximately 
patients.” *** Aureomycin and chloram- 
phenicol also have shown value in treat- 
ing gonorrhea and may be useful in peni- 
cillin-resistant cases. 


Penicillin is also effective in treating 
gonorrheal vulvovaginitis in young girls. 
The adult dosage schedule may be used 
or the dose may be based upon a ratio of 
200 units per pound of body weight to be 
given at intervals of 3 hours for 6 to 8 
doses. If the patient does not respond 
it may be necessary to give suppositories 
containing an estrogen to induce the de- 
velopment of adult epithelium which re- 
sists the invasion of gonococci more 
readily. 
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Some cases of gonorrhea, especially re- 
peated infections, may be resistant to an- 
tibiotic and sulfonamide therapy and 
will require treatment by the older uro- 
logical methods. 

Female patients should be instructed to 
get plenty of bed rest and particularly 
during the menstrual period. Phenobarbi- 
tal in doses of \% gr. 3 times daily or 
other sedatives and analgesics may be 
necessary in some cases. An ice bag 
may be applied to the abdomen. Bowel 
movements should be regular and con- 
stipation avoided. The vulva should be 
kept very clean and absorbent pads 
should be worn so as to prevent the spread 
of the infection to the rectum and possibly 
to the eyes. 

Some recommend the use of hot cleans- 
ing douches whereas others state that 
vaginal douches or topical applications to 
the cervix may cause harm. Cauteriza- 
tion of the cervix is definitely contrain- 
dicated. If the patient develops salpin- 
gitis and a fever, bed rest, proper seda- 
tion and penicillin and sulfonamide ther- 
apy are indicated. Surgery is sometimes 
necessary in case of pelvic abscesses and 
if the Skene’s gland is inflamed the ex- 
ternal urethral orifice should be dilated 
very gently and surgery employed to open 
the gland. External heat may be useful 
in treating inflammation of Bartholin's 
glands. Surgery also may be necessary 
followed by topical penicillin therapy. 
The vulva should be cleansed with soap 
and water and an 18 gauge needle in- 
serted into the cavity of the abscess lo- 
cated on the mucosal surface of the vulva. 
A syringe is used to aspirate the pus and 
then with a clean syringe 200.000 units of 
penicillin in 10 cc. of physiological salt 
solution are injected slowly." * 

Determination of Cure Cure is de- 
termined by the absence of symptoms and 
signs in the patient and by the absence of 
gonococci in the smear and culture in a 
period of 7 days after adequate therapy. 
However, some feel that the patient should 
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be maintained under observation for at 
least 21 days. At the end of that time 
negative laboratory findings indicate cure. 
If the male has no urethral exudate, 
no symptoms and the two-glass urine 
specimens, the smear and culture are con- 
tinually negative he is considered cured. 
He may still have an exudate, however, 
due to the invasion of secondary bac- 
teria. Prostatic massage may be neces- 
sary to obtain specimens of the secretion 
of the prostate in order to test it for the 
presence of gonococci if the urethral exu- 
date has been eliminated. In the female 
patient as with the male patient it is 
necessary that 3 successive smears and 
cultures be negative. The female patient 
should be warned, however, that the in- 
fection may remain in the fallopian tubes 
without detection and flare up at a later 
time. In some cases there may be a 
serous or mucoid exudate containing a few 
pus cells which continues for a number of 
days after therapy has been completed." * 

Prophylaxis The importance of pro- 
tecting female children in the home from 
the infection cannot be overemphasized. 
In schools or institutions where a child 
may be found to have the disease extreme 
caution against its spread should be taken. 
The vulva of every child should be care- 
fully examined daily at bath-time. All 
diapers should be sterilized. Each child 
should have his own toilet articles and 
soap containers. Showers are preferable 
to tub baths. Toilet seats, U-shaped and 
of proper height, should be available. 
Every child should have his own bed. If 
a child is proven to be infected he should 
be kept out of school. New children ad- 
mitted to any institution should be iso- 
lated until three successive smears have 
been negative. 

In regard to the adult male certain pre- 
cautions can be taken such as the use of 
condoms in sexual intercourse but this is 
not entirely reliable although it is the 
most effective method. Some degree of 
prevention after exposure is achieved by 
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immediate micturition and washing of the 
genital organs with soap and water, An 
aseptic syringe is then used to inject 6 
ec. of a strong silver protein solution or 
10 per cent mild silver protein solution 
into the anterior urethra. It should be 
retained for 5 minutes. A calomel oint- 
ment 30 per cent is then applied to the 
external area of the genital organs and 
allowed to remain for 3 hours as a 
prophylaxis against syphilis in the event 
that the individual may have been exposed 
to this disease also. 

The incidence of gonorrhea in the 
armed services has been considerably re- 
duced by orally administering 250,000 
units of penicillin as soon as possible 
after exposure. 


American Public Health Association 


The 78h Annual Meeting of the Ameri- 
can Public Health Association and meet- 
ings of 32 related organizations in the 
field of public health and preventive medi- 
cine will be held in Kiel Auditorium, St. 
Louis, Missouri, October 30 to November 
3. 

More than 400 speakers and discussants 
will participate in the scientific programs 
under development by the thirteen Sec- 
tions. The Sections are: Dental Health, 
Engineering, Epidemiology, Food and 
Nutrition, Health Officers, Industrial Hy- 
giene, Laboratory, Maternal and Child 
Health, Medical Care, Public Health Edu- 
cation, Public Health Nursing, School 
Health and Statistics. 

The Lasker Awards for 1950 for out- 
standing contributions in medical research 
and public health administration will be 
presented on Tuesday evening, October 31. 
The Sedgwick Memorial Medal, the Asso- 
ciation’s highest honor, given for distin- 
guished service in public health, will be 
awarded at the Banquet Session on Thurs- 
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Conclusion In treating all cases of 
gonorrhea in adults it is important that 
the physician try, in a tactful manner, to 
learn the identity of the sexual partner so 
that he or she also can be treated and not 
continue to spread the infection or rein- 
fect the present patient. 
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day evening, November 2. Also at the 
Banquet Session the address of the Presi- 
dent, Dr. Lowell J. Reed, Vice-President, 
School of Hygiene and Public Health, 
Johns Hopkins University, will be read. 

The Chairman of the St. Louis Local 
Committee is Dr. J. Earl Smith, Commis- 
sioner of Health. 

At the Association’s 77th Annual Meet- 
ing in 1949, the registered attendance was 
5,351, representing every state, Canada, 
Cuba, Mexico, the Latin-American coun- 
tries and many countries overseas. The 
attendance at the St. Louis Annual Meet- 
ing is expected to exceed this figure. The 
Annual Meeting of the American Public 
Health Association is the largest meeting 
of its kind held anywhere in the world. 

The program for the St. Louis meeting 
will be published in the September issue 
of the American Journal of Public Health. 
Additional information may be obtained 
from Dr. Reginald M. Atwater, Executive 
Secretary, American Public Health Asso- 
ciation, 1790 Broadway, New York 19, 
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To understand this subject it is es- 
sential to review some of the endocrine ex- 
periments made on animals having the 
cancer virus present. 

In the first of these experiments, two 
groups of female mice were used. One 
group had the milk factor present and the 
other did not. Each received the same 
amounts of estrogenic hormone. In the 
group with the cancer virus present, 90 
per cent thereupon developed cancer of 
the breast, while in the other group none 
developed cancer; instead, 10 per cent 
developed benign tumors of the breast. 
The important point in this experiment is 
that the one group, with the cancer virus 
present, developed nine times more 
tumors than the other group. This means 
that the cancer virus sensitizes cells to 
react to their growth hormone, or to be- 
come nine times more sensitive to the 
growth stimulant. Consequently, a phy- 
sician must take a great deal more care, 
in the use of hormones, when treating 
patients with cancer than he would when 
treating the average patient without can- 
cer. A doctor must understand hormonal 
physiology extremely well if hormones 
are to take an important place in the 
treatment of cancer. 

Practically every tissue in the body is 
affected in its growth by the hormones. 
For instance, when animals are castrated 
changes take place, not only in the 
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secondary sex characteristics but also in 
such tissues as the mucous membrane of 
the mouth, salivary glands, and the in- 
testinal glands. The epithelial cells of 
the salivary glands, for example, change 
from columnar to cuboidal. 

If animals are hypohysectomized, can- 
cer of the breast cannot develop, even 
though the cancer virus is present and 
estrogenic hormone is given in large 
quantities. The pituitary hormone stimu- 
lates breast tissue to grow, and tre- 
mendously so when the tissue is further 
sensitized by estrogenic hormone. 

If mice are given stilbesterol, 20 per 
cent will develop pituitary tumors of the 
gland cells; and these pituitary tumors 
will put out quantities of pituitary hor- 
mone. 

Also, if male mice with the cancer virus 
present are injected with stilbesterol, 20 
per cent will develop cancer of the tes- 
ticle. The first change is an atr~phy of 
the cells of Leydig and then a rapid 
growth back to normal, but in 20 per cent 
of the cases the growth continues on into 
a typical malignancy. In the cancer-re- 
sistant animals no cancer developed. 

A cancer strain of female mice were in- 
jected with estrone, and cancer of the 
cervix consequently developed. The same 
experiment done on guinea pigs developed 
only benign fibroma of the cervix. 

In animals with a tendency of 54 per 
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cent to cancer of the breast, if proges- 
terone is given, the tendency will be cut 
down to 16 per cent. If testosterone is 
added it will be reduced to 6 per cent and 
if they are castrated the incidence will 
be cut down to 0 per cent. 

Mice, with the milk factor present, were 
castrated at from 1 to 3 days of age, and 
eancer of the adrenals developed in every 
case, but when the experiment was done 
on cancer-resistant mice, only hyperplasia 
or benign tumors of the adrenals occured. 
This shows that when, as early as the 
first three days of life, the testicles are 
removed, it causes a markedly increased 
activity of the pituitary and as a result 
the adrenals are stimulated to grow. 

Also, if animals are fed on a high- 
protein or high-salt diet, the adrenal 
glands will develop an increased activity 
and, in some animals, cortical tumors. 

It is important in this connection to 
note that the adrenal cortex makes five 
hormones—Estrone, Progesterone, Testos- 
terone, Desoxycorticosterone, and Corti- 
costerone. 

In mice, with the cancer virus present, 
the ovaries were transplanted into the 
spleen. Normally the liver destroys all 
the ovarian hormone, and so in such an 
experiment all the ovarian hormone, in- 
stead of going into the general circula- 
tion, will go through the liver and there- 
upon be destroved. Consequently, the 
pituitary ovarian physiology will be 
changed thus: the pituitary hormone will 
stimulate the ovary to function but no 
ovarian hormone will get to the pituitary 
to depress its activity. Theoretically this 
should develop an ovarian malignancy, 
and that is what happened. When this 
experiment was done on cancer-resistant 
animals, no cancer developed: instead, 
only cystic disease of the ovary. 

This experiment was repeated by leav- 
ing one ovary in normal position and 
transplanting the other into the spleen. 
The pituitary ovarian phvsiology was not 


disturbed here, and the transplanted 
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ovary merely atrophied. 

In work done by me on virus studies in 
cancer tissues, and not yet published, it 
was noticeable that the concentration of 
virus present in malignant tissue was in 
direct proportion to the degree of malig- 
nancy. A case of cancer of the breast, 
grade IV, was treated with testosterone, 
and after one month became grade III; 
after another month it became grade II. 
The concentration of virus in the grade 
IV cancer was high, in grade III it was 
diminished, and in grade Il was markedly 
diminished. This shows that the same 
pituitary hormone which stimulates the 
malignant cell to grow stimulates the 
virus to grow also. 

As a result of this observation pituitary 
hormone (especially prepared) was used 
on the agar when culturing cancer virus, 
and this particular technique has given 
the best cultures of cancer virus. 

In 1940, when Doctor Huggins first 
showed encouraging results in treating 
cancer of the prostate with female hor- 
mone, I started treating cancer of the 
breast with male hermone. The first case 
started on, which was a large inoperable 
cancer of the breast, is still doing well 
after 10 years. 

The physiological result aimed at was 
the destruction of as much estrogenic 
hormone as possible, as well as the de- 
pression of the pituitary hormone. It has 
been well established that the liver de- 
strovs estrogenic hormone when func- 
tioning properly, but if the level of vita- 
min B, is low, the liver will fail to do 
this. Consequently, the case mentioned 
above (a female) was given vitamin B.,. 
Testosterone was also given in small quan- 
tities, just enough to keep the breast 
tumor regressing. 

Another important teaching case was 
that of an elderly lady with a large re- 
current carcinoma of the breast in the 
glands of the axilla. She was treated with 
25 mams. of testosterone on Monday and 


Wednesday. On Friday the patient com- 
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plained of a very dry mouth. This meant 
that we had reversed her physiology, as 
was noted in the castration experiment 
already mentioned. In other words, we 
had given more male hormone than was 
necessary. The dose was then cut down to 
5 mgms. twice a week for one month. At 
that time the tumor had regressed to half 
the size but then it began to grow. Con- 
sequently, female hormone was used in 
2000 unit doses twice a week, and one 
month later, the tumor had regressed to 
a third the size. It then started to grow 
again, which showed that we had de- 
pressed the pituitary as much as neces- 
sary, and the hormone itself that was be- 
ing given was making the tumor grow. 
Thereupon all treatment was stopped ex- 
cept that of vitamin B,. The tumor re- 
gressed entirely and hasn't recurred. 

Some specialists have felt that in treat- 
ing cancer of the breast with metastases 
to bone, male hormone should be used, 
and for soft tissue metastases, female hor- 
mone is the best. Actually, I do not feel 
that there is any difference in the use of 
either hormone except for the fact that 
male hormone promotes mineralization of 
the bone faster than female hormone, 
which in itself is a healing effect. 

Another important phase of physiology 
is the metabolism of testosterone. If 100 
normal women are each given 100 mgms. 
of testosterone, the next day 50 per cent 
of the testosterone will have been lost 
from the system; of that retained about 
25 per cent will have changed to female 
hormone and 25 per cent will have re- 
mained as male hormone. But, if one 
will check those who are extremely mas- 
culine, he will find that very little has 
been changed to female hormone; 
whereas, of those who are excessively 
feminine, all wili have changed to female 
hormone. Frequently, girls in this latter 
group will menstruate following a large 
dose of male hormone. 

For the more the excess hormone in the 
system, the more that will be metabolized 
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to the other hormone. In other words, the 
more that physiological doses of the 
hormone, or only slightly in excess, are 
used in treating patients the less will be 
the chance of complications arising from 
the change to the opposite hormone. 

Another important fact in steroid 
metabolism is that desoxycorticosterone, 
which is the adrenal hormone that controls 
salt metabolism, cannot be changed easily 
to female hormone, and yet this hormone 
will depress the pituitary in a manner 
very similar to that of the sex hormones. 

In a case of carcinoma of the ovary 
which filled the entire abdomen and which 
had been treated with both male and 
female hormone, desoxycorticosterone in 
5 mgm. doses was given daily for 3 
months; at the end of that time the ab- 
dominal tumor had entirely disappeared. 
With this type of therapy the blood pres- 
sure must be checked frequently. 

To understand the physiology of the 
male sex hormone it is worthwhile to re- 
view the subject of underdevelopment in 
children and the results of treatment. If 
a bey with undescended testicles is given 
pituitary hormone the testicles may de- 
velop slightly, and if Antuitrin “S” is 
added an increase in stimulation, of 
about six times, is obtained. This is still 
hardly enough to notice, but if testoste- 
rone is given the testicles will descend 
with great rapidity and enlarge rapidly 
the same as the penis and prostate. This 
shows that the testosterone acts as a much 
stronger growth stimulant to the prostate 
than does the pituitary. 

Consequently, when cancer of the pros- 
tate developes it is probably true that 
the testicular function has decreased and 
that of the pituitary has increased, which 
in turn has increased the adrenal activity, 
causing it to form more testesterone. How- 
ever, it may also be that the testicles have 
increased their activity, or the patient is 
taking testosterone, or the liver has lost 
the power to destroy the hormone. 

In treating these cases the condition of 
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the liver should be improved with diet and 
vitamins. Male hormone should also be 
eliminated from the patient's treatment, if 
he is taking it. 

Now, to balance the endocrine system, 
the patient may be castrated, and if the 
testicles were making considerable hor- 
mone, a noticeable improvement may 
occur for a few months. The cancer will 
most likely recur, because with the sud- 
den elimination of male hormone from the 
testicles, the pituitary will increase its 
function and stimulate the adrenals to 
make more testosterone, which in turn 
will, with the pituitary hormone, stimulate 
the prostate to grow again. 

To prevent this secondary problem of 
the increased pituitary activity, stilbesterol 
can be given and this will keep the pitui- 
tary from increasing its activity. 

A sugar tolerance test is frequently of 
value in checking for an increase in 
pituitary activity. This test can be re- 
peated every two months to see that prog- 

ress is being made in the hormonal 
. balance. The best results are obtained if 
the sugar tolerance curve can be kept be- 
low normal. 

Another important point in the treat- 
ment is to protect the adrenals against a 
tendency to overfunction. This is done by 
stopping all foods supplying cholesterol or 
high protein as well as meat or salt. The 
use of vitamin C and fruit in the diet 
_ should also be increased. This sounds 
€ simple, but now another problem, men- 

tioned in the experiments, arises, 

In 20 per cent of the animals given stil- 
besterol, pituitary tumors develop. This 
is almost impossible to cope with, for this 
gland will then continue to over-function 
whether more or less stilbesterol is given. 
The best way to prevent the occurrence 

a of this tumor is to give small amounts of 
stilbesterol. 

In 1940, treatment for a far-advanced 
cancer of the prostate, with metastases 
to the pelvis, spine, lung and liver was 
started on this program. The patient, a 
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man, was castrated and given | mgm. of 
stilbesterol daily for one year. At the 
end of that time there was no evidence of 
the disease present and treatment was 
stopped. Three years later the cancer 
recurred and treatment was started and 
continued for three more months. By that 
time, there was no evidence of disease and 
it has never recurred. At the present time, 
10 years after starting treatment, he is in 
excellent health, He is 85 years old, 
weighs 200 pounds, and one would judge 
him to be only about 65 years of age. 

When one examines the statistics per- 
taining to cancer of the prostate in any 
clinic one fact stands out. Although dif- 
ferent treatment may be employed, pri- 
marily in the amount of stilbesterol given 
(from 1 to 300 mgm. daily, for life), the 
statistics will differ but little from clinic to 
clinic. Each will show: 10 per cent of the 
results are good, 15 per cent are fair and 
the rest of the results are poor. This is 
significant, for if everyone treated diabetes 
in this same way, the statistics would 
likewise be the same. 

The reason that we have a satisfactory 
program for diabetes is because Doctor 
Best, and all those that followed him, 
insisted on carefully regulated doses of 
insulin. 

In controlling any endocrine disease, 
the secret of success is not so much in 
the hormone used as it is both in the 
amount used, as well as the degree of bal- 
ance maintained in the endocrine system, 
plus the normalization of abnormal physi- 
ology. This is essential both in prevent- 
ing most organic disease as well as in 
treating any organic disease. 

The question arises, in cases of per- 
nicious anemia, with cancer of the 
stomach, as to whether the cancer might 
not be stimulated to develop by the use 
of excess liver extract in treatment. Most 
pernicious anemia patients, after the 
anemia is cleared up, are kept on the same 
amount of liver extract used in the process 
of the cure. 
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Cancer of the stomach in pernicious 
anemia patients, with treatment, is higher 
than in any other group. Of course, the 
fact that they live longer than those not 
treated is a factor, but apparently not the 
only one. 

The primary function of cortisone is 
to stop allergy. Acute leukemia patients 
are more allergic to the virus than chronic 
leukemia patients. Therefore, cortisone 
should be more effective in treating acute 
leukemia than chronic leukemia. Cor- 
tisone also increases a person's resistance 
to infection in general, probably in the 
same way, and therefore would be an 
extra help in treating acute leukemia 
where every little infection overcomes the 
patient. 

Theoretically, eosinophilic granuloma 
should respond to cortisone. 

After all of the above statements, one 
might wonder whether hormone therapy 
is safe in normal people. It is not only 
safe but also very important in preventing 
cancer. 

If cancer of the breast, for instance, 
was due to an excess of female hormone, 
it would not occur at the times actually 
observed in life. The body has the great- 
est amount of estrogenic hormone in the 
system during the years from 18 to 25 as 
well as during pregnancy, and yet, at 
those times cancer of the breast is at the 
lowest tendency practically. Cancer occurs 
most commonly when the female hormone 
level goes low. 

When the female hormone level goes 
low pituitary activity increases. If the 
level goes low rapidly, many symptoms of 
the change of life occur. This should be 
treated with small amounts of female 
hormone to prevent these symptoms, and 
in so doing, cancer of the breast will be 
prevented also. 

Cancer of the cervix is similar. Here is 
found an atrophic cervicitis which tries to 
heal itself, and before long, the cells are 
growing at such a rate that a cancer can 
develop. 
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With normal hormonal treatment the 
atrophic cervicitis could have been pre- 
vented and even cured, once it developed. 

Cancer is an infectious disease in which 
the causative organism is a virus which 
sensitizes cells to grow wild and metas- 
tasize when stimulated by irritants, chem- 
icals, toxins or excess hormones. 
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1850-1950, A Century of 
Health Progress 

The Adams County Medical Society, 
oldest county medical society in the state 
of Illinois, is celebrating its 100th anni- 
versary this year. 

To commemorate the centennial of this 
historic, non-profit organization, the 
society has planned a great public cele- 
bration to be held on October 14th through 
17th, at Quincy, Illinois. 

Among the highlights of the program 
will be a colorful street parade, a spec- 
tacular pageant and a hall of science and 


progress. 


American Urological Association 

Urology Award—The American Uro- 
logical Association offers an annual award 
of $1000.00 (first prize of $500.00, second 
prize $300.00 and third prize $200.00) for 
essays on the result of some clinical or 
laboratory research in Urology. Competi- 
tion shall be limited to urologists who 
have been in such specific practice for not 
more than five years and to men in train- 
ing to become urologists. 

The first prize essay will appear on the 
program of the forthcoming meeting of 
the American Urological Association, to 
be held at the Palmer House, Chicago. 
Illinois, May 21-24, 1951. 

For full particulars write the Secretary, 
Dr. Charles H. de T. Shivers, Boardwalk 
National Arcade Building, Atlantic City, 
New Jersey. Essays must be in his hands 
before February 10, 1951. 
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Antihistamine 
Chlor-Trimeton 


A Review of Its Clinical Investigation 


One of the big difficulties in modern 
medicine is that drugs are introduced 
faster than the published articles neces- 
sary to provide the physician with the 
clinical data concerning them. This does 
not necessarily mean that these new 
preparations do not have clinical sub- 
stantiation when they are released upon 
the market. In fact, adequate substan- 
tiation is required by the Food and Drag 
Administration. However, not only is con- 
siderable time required for organizing and 
writing clinical papers, but the majority 
of medical journals are many months be- 
hind in publishing articles which they 
have accepted. This is probably more 
true with the introduction of the anti- 
histamines than with any other class of 
drugs. Since the appearance of diphen- 
hydramine in 1945, at least twenty anti- 
histamine agents have been introduced 
commercially. In addition to the twenty 
or more basic drugs introduced, many 
variations have been added in the form 
of capsules, ointments, creams, syrups, 
elixirs, nasal solutions, and ophthalmic 
solutions. 

Way' comments: “Although the litera- 
ture is well documented in regard to the 
therapeutic usefulness of the antihista- 
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mines for the symptomatic treatment of 
various allergic disorders, the relative 
merits of these agents have not been 
established, mainly because they have 
been introduced at a rate faster than com- 
parative clinical studies can be made.” 
He further states: “With the possible ex- 
ception of Chlor-Trimeton, a single dose 
of virtually every antihistamine falls 
within the range of 25-100 mg. The dos- 
age, depending upon the condition of the 
patient, may be repeated at 2-6 hour 
intervals. It is of interest to note that, 
although certain manufacturers claim a 
greater potency and a longer duration of 
action for their own particular brand, the 
recommended dosage level and dosage 
schedule still fall within this narrow 
range.’ He further states: “One of the 
latest agents, Chlor-Trimeton, is reported 
to have a low incidence of side actions 
and, in addition, appears to be the most 
potent antihistamine agent yet distributed. 
Its usage has became quite popular, at 
least in the Bay Area. It is surprising to 
learn, therefore, that to date, clinical evi- 
dence in support of the claims of the man- 
ufacturer has not been published.” 
Tislow, et al.,? reported on the pharma- 
cological evaluation of prophenpyridamine 
(Trimeton) and chlorprophenpyridamine 


maleate (Chlor-Trimeton). They have 
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pointed out that “The chlorination of 
Trimeton in the phenyl ring results in a 
twenty fold increase in activity without 
any appreciable change in toxicity. This 
is in contrast to Benadryl, Pyribenzamine, 
and Thenylene, the halogenation products 
of which show no such marked increase 
in activity.” 

Loew* points out that “Trimeton and 
Chior-Trimeton are obviously nearly 
identical, but differ from all other types 
of drugs.” He also shows that the dose 
for Chlor-Trimeton is 4 mg. in distinction 
to 25, 50 or 100 mg. of other commonly 
used antihistamines. 

Reviewing his experience with the use 
of chlorprophenpyridamine maleate to sub- 
sequent hyposensitization therapy in the 
treatment of seasonal hay fever, Eisen- 
stadt* observed some interesting results. 
In his series of 86 allergy patients treated 
with chlorprophenpyridamine maleate, side 
actions occurred in 8 cases (9.3 per cent). 
Only one of these patients suffered from 
drowsiness. The other side actions were 
headache (3 patients), nervousness and 
excessive stimulation (3 patients), and 
dizziness (1 patient). The dosage em- 
ployed was 2 to 4 mg. orally, one to four 
times daily. 

Vickers and Barrett® used chlorpro- 
phenpyridamine maleate in a series of 40 
hay fever patients with severe or moder- 
ately severe symptoms. They stated that 
“In our experience, this is one of the bet- 
ter antihistaminic drugs in use today.” 
Only one of their patients suffered from 
sleepiness and one each from dizziness 
and anxiety. 

The use of 2 to 4 mg. chlorprophen- 
pyridamine maleate three times daily in 
36 cases was reported by Allison and 
Robinson.* In only one instance was any 
toxic effect noted. This patient complained 
of a general paresthesia, which subsided 
upon cessation of the drug. In summary 
they said: “We commend the use of this 
drug because of its extremely low toxicity 
and high therapeutic effect.”* 
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Silbert" reviewed his experience in 
studying the effect of chlorprophenpyrida- 
mine maleate in 117 patients seen in office 
practice and hospital outpatient depart- 
ments. Fifty-eight cases of hay fever 
were reported, of whom 84 per cent were 
benefited. Twenty-five patients had vaso- 
motor rhinitis, of whom 72 per cent were 
benefited. Silbert came to the conclusion 
that “Chlor-Trimeton Maleate is a 
therapeutically effective antihistamine par- 
ticularly beneficial in the treatment of 
hay fever, vasomotor rhinitis, eczema, 
neurodermatitis and angioedema. The 
percentage of patients with allergic af- 
fections who are benefited is as great as, 
if not greater than, that relieved by other 
antihistamines in common use. The drug 
possesses an advantage in that a mini- 
mum of side effects accompanies its use. 
The decided benefit derived, with almost 
complete absence of side effects, warrants 
the wide use of Chlor-Trimeton Maleate 
in the treatment of allergic disease.” 

The use of chlorprophenpyridamine 
maleate in 133 patients has been com- 
mented on by Reicher and Schwartz.* In 
this series, “Only in one case was it neces- 
sary to discontinue the drug because of 
marked drowsiness. In all others, the side 
effects, including drowsiness, were very 
slight.” 

The Committee on Therapy of the 
American Academy of Allergy’ officially 
investigated chlorprophenpyridamine mal- 
eate and reported in summary that: 

“1. Chlor-Trimeton Maleate is a very 
effective antihistaminic drug. Like other 
substances of this type it is most effective 
in the relief of sneezing and rhinorrhea in 
allergic rhinitis and in the pruritus of 
urticaria. 

“2. The most effective dosage is 2 to 4 
mg. given 3 to 4 times daily. An increase 
in this dosage does not increase its ef- 
ficacy, but may prolong its action. The 
greatest percentage of patients had relief 
from 3 to 6 hours. 


“3. Children with bronchial asthma re- 
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sponded better to Chlor-Trimeton Maleate 
than did adults. However, even the 
younger age groups were not greatly 
benefited from this drug. 

“4. The incidence of side effects of this 
drug was found to be less than most other 
available antihistaminics.” 

A total of 990 patients was included in 
the survey of chlorprophenpyridamine 
maleate by this group. From this series 
it can be seen that the effectiveness of the 
2 to 4 mg. dosage has been established 
and that the drug entails an extremely 
low incidence of side actions for an anti- 
histaminic compound. 

Gaillard * reported on a series of 332 
office patients to whom chlorprophenpyri- 
damine maleate was administered. His re- 
port tabulated 550 symptoms or syndromes 
observed in these patients. The drug was 
administered in 1, 2, 4, and 8 mg. doses 
three or four times daily. In summary, he 
declared: “Chlor-Trimeton Maleate is a 
highly effective therapeutic agent, es- 
pecially usefx| for the symptomatic relief 
of hay fever alone or accompanied by 
other allergic manifestations. It is ef- 
fective in a dose of 2 to 4 mg. three times 
daily. Results with the smaller dose ap- 
pear to be adequate in about half of the 
eases. Chlor-Trimeton Maleate possesses 
an extremely low toxicity and is likely to 
eause no more than 3 per cent severe side 
reactions.” Only three of the 332 patients 
had severe drowsiness. 

Prior to the commercial introduction of 
chlorprophenpyridamine maleate, the drug 
was thoroughly studied from the stand- 
point of histamine antagonism as well 
as acute and chronic toxicity. From 
the pharmacological studies it was be- 
lieved that the drug would be effective 
clinically in a dosage somewhere be- 
tween 1 and 10 mg. One of our objectives 
was to establish the minimum dosage 
which would produce a high degree of 
symptomatic relief, yet minimize side 
actions. Two-milligram tablets of chlor- 
prophenpyridamine maleate were sent to 


were not the same as those reported in 
any of the references above, nor those re- 
porting to the Committee on Therapy of 
the American Academy of Allergy. In all 
208 doctors reported. This group consisted 
of allergists and internists, for the most 
part, and general practitioners interested 
in the treatment of allergy. The following 
table summarizes the results of the use 
of chlorprophenpyridamine maleate in 2 
to 4 mg. doses three to four times daily by 
this group: 


Effectiveness 
Per Cent 

Good Fair Poor Effective Total 
Urticaria . 136 33 £228 
Hay Fever. 542 172 129 84% 843 
Vasomotor 
Rhinitis . 315 134 76 85% 525 
Asthma [All 
Types) .. 103 68 202 45% 373 


Angicedema 35 [8 9 85% 62 
Eczema 


Other .... 74 4 4 71% 166 
Totels ... 1229 $16 539 76% 2284 
Side Actions 

Mild Severe 
Drowsiness ........ 221 (9.8%) 45 (1.9%) 


Other (nausea, head- 

eche, gastrointes- 

tinal upset, skin 

eruptions, vertigo, 

jitters, dry mouth, 

dizziness, tachy- 

cardia) .....--+- 53 (2.3%) 26 (1.2%) 


274 (12.1%) 73 (3.1%) 


The original report form provided for 
an analysis on the use of 2 mg. doses as 
compared with 4 mg. doses. Study showed 
that there was only a 1 or 2 per cent dif- 
ference in effectiveness of these two 
potencies, except in the instance of hay 
fever, where there was an 88 per cent 
favorable response with the 4 mg. tablets, 
compared with an 83 per cent effectiveness 
for the 2 mg. tablets. There was an over- 
all incidence of side effects in 15 per cent, 
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but only 3.1 per cent were characterized 
as severe, with 1.9 per cent as severe 
drowsiness. The most common side effect 
wes a mild and transitory drowsiness. It 
is noteworthy that only 7 cases of the 
2284 reported (0.31 per cent) discon- 
tinued the drug during the early stages 
of the therapy, either because of exacerba- 
tion of symptoms or severity of side 
effects. 

Before the commercial introduction of 
chlorprophenpyridamine maleate, there 
was ample evidence to show that the drug 
in 2 to 4 mg. doses was as effective, if not 
more so, than any other antihistamine on 
the market and that the incidence of side 
effects observed with its use was much 
less than that noted with any other anti- 
histamine. Subsequent clinical data have 
substantiated these findings. In fact, as 
of this date (7-11-50), no antihistamine 
has been reported to be as effective 
clinically as chlorprophenpyridamine mal- 
eate, nor is there any other antihistamine 
which produces fewer side effects. 

Summary and Conclusions The 
literature on chlorprophenpyrida- 
mine maleate (Chlor-Trimeton? is re- 
viewed. It shows that Chlor-Trimeton is 
an effective, safe antihistamine in 2 to 4 
mg. doses three times daily and that it 


Aureomycin Shows Promise as 
Treatment for Mumps 


Results obtained in treating three pa- 
tients with mumps suggest that aureomy- 
cin, an antibiotic drug, may be of definite 
value in this disease, according to two 
doctors from Sayre, Pa. 

Two women treated for mumps with 
aureomycin showed definite improvement 
within 24 hours after receiving the first 
dose of aureomycin, Drs. Wilfred D. 
Langley and John Bryfogle say in a recent 
issue of the Journal of the American Med- 
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produces drowsiness in an extremely low 
percentage of cases. In addition to the 
cases already reported in the literature, 
2284 additional cases reporting on the use 
of 2 to 4 mg. doses of chlorprophenpyria- 
amine maleate in urticaria, hay fever, vas- 
omotor rhinitis, asthma, angioedema, ec- 
zema, and other allergic conditions, are 
analyzed. 

The following conclusions are made: 

1. Chlorprophenpyridamine maleate 
(Chlor-Trimeton) is an extremely effective 
antihistamine in doses of 2 to 4 mg. three 
times daily. 

2. The incidence of side actions en- 
countered chlorprophenpyridamine 
maleate, particularly severe drowsiness, is 
outstandingly low. 
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ical Association. Aureomycin was given 
to both women on the second day after 
swelling in the glands began. 

Another patient, a man, received the 
drug less than 24 hours after symptoms of 
mumps were first noticed. Forty-eight 
hours after treatment was begun, he 
showed definite improvement. 

“While no definite conclusions can be 
drawn from treating three patients in the 
manner described, the results obtained 
would suggest that aueromycin may be of 
definite value in this disease,” the doctors 
point out. 
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Aphorisms 


Miscellaneous Truths and Concepts 


Editor's Note: From a vast field of medi- 
cal literature Dr. Babey has garnered the 
most striking findings and the wisdom of 
a galaxy of experienced clinicians. They 
are arranged under the following head- 
ings: Cardiovascular (with which we 
opened the series in the April issue), 
Chest (which appeared in the May issue), 
Genito-Urinary (which appeared in the 
June issue), Nervous (which appeared in 
the July issue), Gastro-Intestinal Tract 
(which appeared in the August issue), 
Biood and Thyroid (which appeared in 
the September issue), and Miscellaneous 
with which we are concluding the series 
in this issue. They constitute for the prac- 
titioner a comprehensive post- 
course whose value can hardly be over- 


estimated. 


1. “It is always a pleasant thing to be 
right, but it is generally a much more 
useful thing to be wrong.”-——Clinical Lec- 
tures, W. R. Gowers, P. Blakiston, Phil. 
1895, p. 21. 

2. “More mistakes are made, many more 
by not looking than by not knowing.”— 
Sr. Wm. Jenner, quoted by Gowers, loc. 
cit. p. 34. 

3. “The First thing in learning is repeti- 
tion, the second repetition, and the third 
repetition.”-—-W. R. Gowers, loc. cit. p. 34. 

4. “In many cases the best cure for so- 
called chronic fever is to have the patient 
throw her thermometer out of the win- 
dow.”-—-W. Alvarez, Proc. Interstate Post 
Grad. Med. Assoc. N. Amer. 1941, p. 368. 

5. “if some day we meet great sorrow 
or cause for worry, we find ourselves ter- 
ribly tired at the end of the day. In my 
experience it is not work but painful 
thinking and painful emotion that weary 
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us human beings.”-—-W. Alvarez, loc. cit., 
p. 369. 

6. “I think it is safe to say that no 
physician in active practice can make 
physical examinations which are accurate 
even up to his own standard of possible 
accuracy. Such an examination would 
consume half a day, at least, and even 
then many points would be left uninvesti- 
gated because they seemed relatively un- 
important. I think it is well for us to 
realize that this is always the case and 
that in consequence it is always our duty 
to direct our accuracy like a searchlight, 
where it can do the most good. We must 
be inaccurate somewhere. The wise physi- 
cian is he who knows well how to decide, 
where and when to be accurate, where and 
when to get along without accuracy.”—R. 
Cabot, Bost. Med. & Surg. J. 151:558, 
1904. 

7. “The diagnosis of undulant fever is 
made too often and usually on the grounds 
of a positive skin test—the least reliable 
method of diagnosis.”"-C. Keefer, Ward 
Rounds, 1940. 

8. “It is dangerous to use hair dyes, 
but infinitely more dangerous to follow 
such application with a “permanent wave” 
for then rapid, serious damage to the 
bone marrow is very apt to result.”— 
Keefer, loc. cit. 

9. “Whenever a person has a chronic 
septic process, he is liable to phlebitis.”— 
 Babey one time Bowen scholar of the New 
York Academy of Medicine (research Guy's Hos 
pite!, London ow efttached to the aettending 
staffs of the Brootlyn and Kings County hospitels 
and to the teaching body of the Long isiend Col. 
lege of Medicine, now @ division of the University 
of the State of New York, and is the editor of this 
journal s Book News. 
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Richard Cabot, Case Records, M.G.H., 
Jan. 31, 1922. 


Phiebetic induration of the calf. 


10. “Two statements of patients I have 
learned to be most cautious about—the 
color ef the urine and jaundice.”—R. 
Cabot, Boston Med. Surg. Jour., 191:31, 
1924. 

ll. “When you don't know what to do, 
don’t do it.”"-——-Hugh Cabot, Case 5262, 
1919. 

12. “I never saw a spleen grow quickly 
unless there was (1) leukemia, (2) in- 
farction.”—R. Cabot. 


Extreme enlargement of spleen due to mye 
ord levkemis 


13. “All infectious diseases, even ty- 
phoid, with deep toxemia, will give 
dyspnoea sometimes.” — Richard Cabot, 
Case Records of M.G.H., August 21, 1923 

14. “Causes of clubbed fingers: (a) 
chronic lung disease, (b) chronic heart 
disease of any kind, (c) anything which 
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keeps the diaphragm high so as to restrict 
the area of lung aeration (ovarian tumor, 
cirrhosis of the liver, large uterine fib- 
roid).”-—Richard Cabot, Case Records of 
M.G.H., July 3, 1923. 

15. “The man who makes the best diag- 
nosis in every case, other things being 
equal, is the man who has the most facts.” 

Edward Young, Jr. January 16, 1923, 
#9033. 

16. “If venous obstruction is maintained 
for 5 or 10 minutes as much as 10 per cent 
er even more of the water may escape 
from blood and this change is accom- 
panied by disturbances in the concentra- 
tion of most of the chemical constituents 
of the blood. Analyses of samples col- 
lected under these circumstances can give 
only a sorry impression of the actual com- 
position of blood circulating in the vessels 
of the patient.”—-John Peters, Bull. N. Y. 
Acad. Med. p. 422, 1934. 

17. “About non-protein nitrogenous con- 
stituents has developed a tradition that 
leads to unnecessary work in the routine 
determination of nitrogen partitions. . . . 
Only in the last hours of diseases with 
profound liver damage is any information 
of advantage secured by measuring both 
non-protein nitrogen and urea.” — John 
Peters, loc. cit. p. 424. 

18. “In terminal stages of chronic ne- 
phritis we get all sorts of ulcerations in 
the throat.”——Richard Cabot. 

19. “Sides of feet are favorite site for 
malignant mole.” 


mole 
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20. “When people lay stress on the 
notching of Hutchinson's teeth I am al- 
ways suspicious that they are not Hutchin- 
son's. It is the sloping in from the two 
sides towards the middle line rather than 
the notching that is the most important 
thing.” — Richard Cabot, Boston Med. 
Surg. J. 191:449, 1924. 

21. “There can be a tremendous chill 
with erysipelas.”—-. Cabot, Case 7011. 
M.G.H., 1921. 

22. “Two years ago at the University of 
Minnesota there was a round table discus- 
sion on this very subject. Dr. Peters of 
Yale was asked what criteria to use for 
determining the amount of salt to give— 
was it the measure of the excretion of the 
kidneys, was it the measure of the amount 
of gastric fluid which was removed, or 
was it the clinical picture as a whole? 
Dr. Peters replied, ‘It has been asked how 
we found out that people were hydrated or 
dehydrated. Well, we can't at the present 
time. We are peculiarly unable to do so. 
At present, we must rely on the elasticity 
of the skin, the general state of the cir- 
culation, whether the blood pressure has 
fallen too far, the serum proteins, etc., 
but most of all you must look at the 
patient. No amount of chemistry will 
eliminate accurate clinical observation’.” 
Editorial, Minnesota Medicine — Sept. 
1942, p. 737. 

23. “One of the less common but well- 
recognized complications or sequels of 
typhoid fever was the obscure, multiple 
chills which oceasionally marked the peri- 
od of convalescence. Such abrupt rises of 
temperature and rigors might occur almost 
daily for two or three weeks without ob- 
vious cause, either at the time or after- 
ward. In 16 of these there were well- 
marked signs of thrombophlebitis, and in 
every one of the 4 cases in which no signs 
of thrombophlebitis were observed, there 
were pulmonary symptoms strongly sug- 
gestive of pulmonary embolism.”—Conner, 
N.E.J.M., Jan. 25, 1940. 

24. “One of the greatest dangers that 


confronts the medical profession today ts 
the danger of commercialism. We are liv- 
ing at a time when the passion for spend- 
ing money has reached an inordinate de 
gree. This means that it must be gotten 
if it is to be spent. The material out of 
which doctors are made is no different 
than that used in making the general run 
of mankind and it should be strange, in- 
deed, if they were able to keep aloof, 
wholly, from the trend of the times.”— 
New Eng. J. of Medicine, 203, 287; 1930. 

25. “The most important thing about 
a man is his philosophy.”—G. Chesterton. 

26. “In peculiar pneumonia think of: 
Pneumococeus, TB, Tularemia, Virus, 
Psittacosis, Fungus.” 

27. “From 10 to 15 per cent of cases of 
periarteritis nodosa are associated with 
bronchial asthma. . . . Almost without ex- 
ception, every case of asthma with a high 


Bronchial wall in bronchial asthma showing 
many eosinephile polymorphonuciear leuko- 
cytes 


degree of eosinophilia has periarteritis 
nodosa.”"—Dr. Harry Alexander—J. 
souri Med. A., Dec. 1942, p. 373. 

28. “Probably the most common cause 
of bronchial obstruction in an adult is 
tuberculosis. In these cases the obstruc- 
tion is brought about in there ways: first, 
direct pressure of enlarged bronchial 
glands on the bronchus; second, breaking 
down of the gland in contact with a bron- 
chus with ulceration and discharge of the 
infected material into the bronchus; and 
third, tuberculous ulcerations within the 
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Tubercular ceuses of bronchia! obstruction. 
A. Pressure of enlarged glend. 


B. Breaking down of gilend. 


bronchi.” George Holmes 443 371 
Northwest Medical. 

29. “In any case of chronic arthritis, I 
think it is a very wise policy to give the 
patient a course of treatment for gout.”— 
R. Kinsella — Proc. Interst. Post Grad. 
Med. Assem. N. Amer. p. 15, Oct. 1942. 

30 “Many a fat woman has died be- 
cause her physician failed to feel her 
femoral ring where she had a little loop 


Smell incarcerated femoral hernia. 


af bowel half the size of a walnut incar- 
cerated.”—W. Garch—Proc. Interst. Post 
Grad. Med. Assembly N. A. Oct. 1942—p. 
29. 

31. “It has been my experience for 
many many years that drainage as soon 
as you make the diagnosis of pleural fluid 
and repeating it as often as the fluid re- 
accumulates is the best form of therapy. 
If you drain early, the necessary repeti- 
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C. Ulceration within the bronchi. 


tione become very few. When the thing 
recurs more than three times, then your 
diagnosis of pleural effusion of presum- 
ably tuberculous origin is in all proba- 
bility incorrect and you are dealing with 
a neoplasm of the pleura or lung.”— 
Henry Christian, p. 66 Trans. Assoc. 
Amer. Physic. 57:1942. 

32. “Even though the physical examina- 
tion and laboratory studies prove to be 
negative, the examination of a patient 
complaining of syncope is not complete 
until the effects of hyperventilation, of 
pressure on the carotid sinuses and of 
motionless standing have been deter- 
mined.”——Eugene Stead, Jr. J. Med. Ass. 
Georgia, 32: 1943; p. 18. 

33. “Dyspnoea is not due to heart fail- 
ure or obstruction if the heart size is nor- 
mal. Slow pulse is an asset and low blood 
pressure is an asset.”"—P. White, M.D..— 
New Orleans Med. & Surg. J., May 1941, 
p. 565. 
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New Virus 
Laboratory 

A Virus Laboratory unit has been estab- 
lished at the University of Illinois College 
of Medicine for the purpose of training 
virologists and maintaining a full program 
of research. 
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What You 


Should Know 


About 


Medicine was not sired by government. 
On the contrary it found its birth in “The 
primal sympathy of man for man”. Thus 
it became one of the most sacred of all 
human relationships, ranking with the Di- 
vine right of worship. When this relation- 
ship is interferred with, medicine's highest 
function is lost. 

Modern medicine has reached its pres- 
ent state of efficiency thorugh an evolu- 
tionary process. It is not the result of gov- 
ernment planning and like religion and 
freedom of speech, it cannot survive gov- 
ernment control. Through new discoveries, 
sanitary engineering and preventive meas- 
ures it has kept abreast with progress in 
other fields of endeavor and made it pos- 
sible for us to survive the coming of “one 
world” with the intermingling of the na- 
tions with their varied racial diseases and 
susceptibilities. Medicine has followed the 
course of nature, not the mandates of gov- 
ernment. It has met the needs of mankind 
as they have arisen. 

The function of medicine has been 
stifled wherever government control has 
arisen. Experience in other countries 
shows that the cost of government medi- 
cine rises as the quality falls. There is 
no such thing as free medicine except that 
voluntarily tendered by the patient's pri- 
vate physician, at his own expense, ac- 
cording to his present privilege as a free 
agent. The sum total of this free service 


Medicine 


Oklahoma City, Ot'a. 


if paid for by the government would reach 
deep into the taxpayer's pocketbook and 
rob the physician of the chastening infla- 
ence of this voluntary service. Without 
exception nationalization of medicine has 
been associated with national decline. 
Only in small countries with homogeneous 
socio-economic conditions has socialized 
medicine attained seeming success. But it 
has been observed that the people from 
these countries live longer when trans- 
planted to the U. S. where they have the 
benefit of voluntary medical service under 
our system of free enterprise. The United 
States is the most heterogeneous nation in 
the world and its citizenry the most inde- 
pendent, therefore, the least adaptable to 
any form of socialized medicine. It is well 
known that nationalized medicine, like 
other functions of the welfare state, de- 
stroys individual initiative, honor and in- 
tegrity, discourages thrift and lessens the 
will to produce. Thus the socialistic trend 
now threatening the integrity of free enter- 
prise in the United States will reverse the 
character building principles upon which 
our republican form of government was 
founded. From a medical standpoint this 
is important because successful medical 
care is dependent upon full cooperation on 
the part of both patient and physician. 
The hue and cry about the shortage of 
physicians is largely a result of political 
propaganda. The United States has more 
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physicians in proportion to population 
than any other country in the world ex- 
cept Palestine, where the profession is sur- 
charged with refugee doctors. We have 
the best system of medical education and 
the most nearly adequate medical school 
facilities in the world for the training of 
physicians. The fear of a serious shortage 
of physicians in the future is obviously 
unfounded unless we enter another na- 
tional emergency. The Federal Security 
Agency's bulletin recently published un- 
der the title, “Health Service Areas” os- 
tensibly to forecast the alleged shortage of 
doctors by 1960 is founded on false prem- 
ises. It is inaccurate in its local appraisals 
and estimates, and as has been suggested, 
it seems to have been molded to fit “as- 
sumed conclusions”. This is significant in 
that the survey has cost the taxpayers a 
lot of money and its false conclusions are 
being employed to mislead the people and 
to highpower medical schools into Federal 
subsidy and the accompanying danger of 
control. Also the report unjustly becomes 
a part of the Federal Security Agency 
propaganda for compulsory health insur- 
ance. The same agency and socialistically 
minded politicians are overplaying the 
need of doctors in rural communities. This 
propaganda has penetrated the public 
mind and needs to be analyzed and coun- 
teracted by fair presentation of the facts. 
In Great Britain soon after the Health Act 
went into effect it was realized that the 
strain on the treasury, the profession and 
on the nursing service might be eased 
“quite as much by reducing the number 
of patients as by increasing the number 
of nurses and other services.” This is an 
example of what the cold, impersonal 
hand of bureaucracy can do to people 
once they come under the rule of the wel- 
fare state. 

Those who think doctors have deliber- 
ately limited the number of medical grad- 
uates should know that the number is de- 
termined by physical limitations of teach- 
ing facilities and not by the doctors en- 
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gaged in medical education. The required 
buildings, laboratory equipment and hos. 
pital beds are very expensive. More grad- 
uates will be forthcoming when the people 
provide cash for the necessary facilities. 
This should come from lecal sources, 
either through appropriations by state leg- 
islatures or public philanthropy. During 
the past few years, according to an edi- 
torial in the New England Journal of 
Medicine, seven four year medical schools 
have been added to those already in opera- 
tion and five more are contemplated. 

There are good reasons why doctors are 
not locating at the crossroads in rural 
communities as they did 50 years ago. 
Before the turn of the century the country 
doctor could make a living on typhoid 
fever, diphtheria, pneumonia and summer 
complaints. Immunity measures provided 
by medical discoveries have virtually elim- 
inated typhoid and diphtheria. Sulfona- 
mides, penicillin and aureomycin and 
other new drugs have rendered pneumonia 
much less ominous for the patient and 
much less profitable to the doctor. Re- 
frigeration, sanitation, and improved medi- 
cation have almost eliminated summer 
complaints. Improved roads, automobiles, 
and transportation by air, plus education 
with reference to clinics and hospitaliza- 
tion tend to whisk the patient by the coun- 
try doctor while he is being penalized by 
the new medical publicity and motorized 
psychology. Considering modern trans- 
portation the country patient 50 to 100 
miles from the nearest city relatively 
speaking is much closer to medical care 
than the patient living 10 miles from his 
country doctor fifty years ago. Under these 
circumstances, it is hardly fair to expect 
the well trained young doctor to invest 30 
to 50 thousand dollars for sufficient mod- 
ern facilities to stop the motored mara- 
thon toward city doctors. Are the people 
and the trend of the times to blame or 
must the medical profession be held re- 
sponsible for the dearth of country doc- 
tors? 


: 
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The communities in need of good doc- 
tors and desirous of scientific medical care 
should consider the feasibility of provid- 
ing modern facilities for the well trained 
young doctor when one is available. Many 
of the medical schools are now encourag- 
ing students to consider the need of gen- 
eral practitioners in rural locations. Our 
own medical school is now stimulating 
interest in country practice by placing 
senior students with selected general prac- 
titioners in rural communities for valuable 
experience and training. 

Apropos the alleged shortage of doctors 
it seems reasonable to consider the health 
and physical competency of the nation in 
the calculation. The population of the 
U. S. has been doubled since 1900. Aver- 
age longevity is increasing at a rapid rate. 
At the turn of the century the lowest ma- 
ternal mortality rate was 4.3. In 1947 the 
highest rate was 2.6. At the present time 
the whole national socio-economic status 
is being seriously upset by the increased 
birth rate (sign of physical competency), 
the saving of life in infancy and the pyra- 
miding of the old age group. Already the 
burden of old age pensions may be 
charged to the doctors. Certainly physi- 
cians are largely accountable for the above 
mentioned gains, whether they be con- 
sidered national credits or debits. But the 
government gives no credit for these ad- 
vances and paradoxically cries out for bet- 
ter medicine. The bureaucrats might do 
well to shoulder the responsibility of find- 
ing a better way of life for the ever in- 
creasing number of people who because 
of good medical care live longer and move 
faster than ever before. Must the people 
and the physicians accept a system of 
medical care which will rob them of the 
scientific, moral and spiritual values which 
have been responsible for the best medi- 
cal service in the world? With the known 
inaccuracies of government bureau surveys 
and investigations and the administrative 
incompetency so flagrantly displayed from 
time to time and the susceptibility to po- 


litical expediency does it seem reasonable 
to place our health and our lives in the 
cold impersonal hands of a government 
agency? 

Our own Indian medical service sup- 
plies a shocking example of government 
failure. Though better managed and more 
adequately financed the medical depart- 
ment of the Veterans Administration has 
many shortcomings. Every effort has been 
made to bring it as nearly in line with 
civilian practices as government red tape 
allows and yet many a well meaning VA 
physician is still struggling through time 
consuming paper work toward patient 
welfare. These medical services should 
have careful study before compulsory 
health insurance is considered. 

Forgetting medicine except as the ad- 
ministration’s proposed beachhead for the 
conquest of all independent industry, 
should not every loyal citizen take his 
stand on the question of free enterprise 
based as it is on the sound principles laid 
down by our Founding Fathers. 

Think of Jefferson, who wrote the Decla- 
ration of Independence and championed 
the constitution of the United States. 
Think of Washington, who, with modesty 
matching his valor, declared his reluctance 
to accept the presidency because of the 
responsibility of building a republican 
form of government designed to keep alive 
the “sacred fire of liberty” and forever 
furnish a haven of safety from “oppression 
and misrule”. Think of John Marshall who 
sought to safeguard these principles in the 
conduct of the supreme court. And finally 
of Lincoln who left so many burning 
words mounted on the impefishable wings 
of truth. Is it not time to listen while this 
great champion of liberty speaks? “You 
cannot strengthen the weak by weakening 
the strong.” . . . “You cannot help the 
poor by tearing down the rich.” “You can- 
not keep out of trouble by spending more 
than your income.” “You cannot build 
character and courage by taking away a 
man’s initiative and independence.” “You 
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cannot help men permanently by doing 
for them what they could and should do 
for themselves.” This might well be con- 
sidered the citizens’ Bible brought from 
polygot jargon and political parleying into 
plain English. If these principles are put 
into practice they will afford full pro- 
tection against the threat of socialized 
medicine and give a free people their only 
remaining chance to successfully defend 
themselves against the catastrophe of the 
welfare state. 

In addition to medicine's routine care 
of the sick, rich and poor, it has volun- 
tarily become “the guardian of health and 
life itself”. Through the sleepless critical 
pursuit of scientific research it has 
thwarted disease, minimized suffering, 
stayed the hand of death and doubled 
average longevity. Its phenomenal discov- 
eries, once proven beneficial to humanity, 
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Veteran Medical Teacher to Retire 
After completing 35 years of teaching, 
Dr. Walter T. Dannreuther will retire as 
Professor and Chairman of the Depart- 
ment of Obstetrics and Gynecology of the 
New York University Post-Graduate Medi- 
cal School, a unit of the New York Uni- 
versity-Bellevue Medical Center. 

Dr. Dannreuther was first appointed to 
the staff of University Hospital (then New 
York Post-Graduate Hospital) in 1914 and 
has taught at that institution continuously 
since that time, and since its merger with 
the New York University-Bellevue Medi- 
cal Center in November, 1948. Dr. Dann- 
reuther will be appointed Professor Emeri- 
tus of Obstetrics and Gynecology of the 
Medical School after completion of the 
current academic year, end will continue 
all his other professional activities. 
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have been made available without thought 
of commercial gain. 

Through scientific advances, medicine 
has provided the principles for progress 
in public health and social medicine and 
has pointed the way for government par- 
ticipation. Finally, it may be said that the 
medical profession in the United States, 
conscious of the changing socio-economic 
picture, is actively encouraging all volun- 
tary insurance programs in an effort to 
help meet economic emergencies ever aris- 
ing on account of illness in the lower 
income groups. Approximately one fourth 
of the people in the U. S. now have Blue 
Cross hospitalization insurance. Approxi- 
mately 15,000,000 are protected against 
surgical emergencies by Blue Shield and 
many others are protected by voluntary 
plans offered by the nation’s great free 
enterprise insurance industry. In the last 
analysis, our souls, our health, our hopes 
are dependent upon free enterprise. 


Many honors came to Dr. Dannreuther 
during his teaching career. In 1932 he 
was elected to the presidency of the 
American Association of Obstetricians and 
Gynecologists and Abdominal Surgeons. 
In 1942 he was chairman of the Section 
on Obstetrics and Gynecology of the 
American Medical Association. In 1925 
he was made president of the New York 
Medico-Surgical Society, and in 1934 Pres.- 
ident of the Medical Society of the County 
of New York. He is a Governor of the 
American College of Surgeons and was 
re-elected President of the American 
Board of Obstetrics and Gynecology in 
May of this year for the twenty-first time. 
After graduation from the Long Island 
College of Medicine, Dr. Dannreuther be- 
gan his medical career as an intern in the 
Jersey City Hospital. 
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EDITORIALS 


The Pseudomedicine of the Press 


The “enterprising” lay magazines and 


newspapers consistently exasperate the 
general prefession with their blatant pres- 
entations of therapeutic topics lifted from 
the legitimate medical press, in which 
presentations sober fact becomes cruelly 
distorted and misleading pseudomedicine. 
The cruel factor 
sequent frustration of the ill lay reader in 
search of “miracle” drugs. 

The authors of the scientific 


which serve as sources of information for 


arises from the con- 


papers 


the magazines and newspapers suffer the 
greatest nausea of all; their reaction some- 
times consists in a critcism and correction 
of the distortions, but the effect of this 

and disappointing trial of the miracle drug 
by the ill 
lay victims as to lead to the faulty con- 


is apt to so disillusionize the 


clusion that a given drug is valueless, 
with neither commercial nor medical ends 
served. 

The worst feature of this practice is 
failure properly to clear an article through 
the original author. More often than not 
the appearance of the weird representation 
is unheralded and the shock to the author 
unmitigated. 

So the end result of the exploitation is 
universal disgust and the bombing of truth 
with the equivalent of lethal radiation and 
the intensification of human suffering. 

Nevertheless, there is a phase of the 
medicine of the press that is wholly ad- 
mirable; the modern world lacking this is 
unthinkable. 
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We believe that the press itself can 
produce antibodies that will heal its 
noisome ailment. 

The right of the sick to truth should be 


inviolate. 


The Nation's Mental Age 

At the recent National Conference on 
Aging, Dr. Edward J. Stieglitz estimated 
the present mental age of this country as 
about eight years, and pointed out in 
proof the fact that any advertising man 
will admit that if he writes copy for the 
eight-year-old child, it will sell goods. 

Dr. Stieglitz might also have cited the 
orthodox teaching in schools of journal- 
ism, whose faculties are well aware of the 
facts concerning this matter and prepare 
their pupils accordingly. If we bear this 
in mind we will better understand the 
adolescent and infantile practices of the 
press and the behavior of large segments 
of the public. 

If we never lose sight of the country’s 
level of mentality we will possess an in- 
fallible insight into the political, social, 
economic and religious exploitation of the 
masses of people, and into some of the fac- 
tors making for war. 

Because of this fact we live in great 
danger, since it is taken advantage of con- 
stantly by ambitious and unscrupulous 
men for whom it is a made-to-order asset. 

Dr. Stieglitz assumes that the nation 
will yet attain chronological maturity. 

For ourselves, we wonder. 


MEDICAL TIMES, OCTOBER, 19% 


— 

Ona 

om 
we 
2 

x 

A 
ha: 

5 

ath 
as 
a 
‘a 
; 
a) 


Trojan Horses 

The British medical profession was just 
as much opposed to the National Health 
Service Act, before surrender, as we are 
now to compulsory sickness insurance 
measures. 

The strategy of the Health Minister ef- 
fected an about face on the part of the 
recalcitrant doctors. What happened? The 
buying and selling of practices, so large 
and important a part of the British pro- 
fessional system, was abolished and the 
consequent loss of equity compensated by 
the Government through the payment of 
millions of dollars to the doctors, pro- 
vided they registered under the National 
Health Service before July 5, 1948. Since 
they could not carry the economic penalty 
imposed, the doctors surrendered to what 
amounted to coercion, or, if one wishes to 
call it so, bribery. 

In the event of similar legislation ever 
going into effect in this country, one must 
try to imagine what the strategy of our 
political powers would be. Some kind of 
subsidy would doubtless be offered by the 
American version of Aneurin Bevan, who- 
ever he might be [an easy guess]. 

We have to believe that the American 
profession will always be able to resist 
nationalizing Greeks bearing gifts. Virgil 
furnishes the motto: Timeo Danaos et 
dona ferentes. 


Malnutrition Equals Communism 


In view of the known relationship of 
starvation to the spread of communism, 
one naturally thinks of the vast surplusses 
of food which have been acquired by the 
Government and stored at great cost te 
the taxpayers, the expenditures involved 
being a means of insuring large profits to 
the producers of the food and incidentally 
building political resources. 

Instead of meeting the nutritional de- 
ficiencies of the peoples of the world who 
are propagandized by promoters of com- 
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munism we have depended upon potential 
power to neutralize beguiling ideologies. 
Actually, the enemy is hunger. The hun- 
gry man is easily bewitched by ideologies 
but not by ideals. 

And this is not saying anything about 
the hungry among our own people who 
are only less susceptible to the dynamism 
of communism thus activated than the 
starving Asiatics. 

Medicine, because of its basic concern 
with nutrition, is especially interested in 
a rational means of meeting the menace 
of communism—distribution, not of bullets, 
but of food, before all the eggs, butter, 
cheese, dried milk and poultry spoil. 

The problem comes definitely under the 
head of NUTRITION. 
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1699 ~ 1942 


Clessical Quotations 


@ Thus aside from bed rest and sedation, prac 
tically all effective therapy in preeclampsia and 
eclampsia consists of producing water elimina 
restriction of salt and 


tion be it by purges 
soda in the diet, or hypertonic glucose or 
magnesium sulfate intravenously. 
Soma Weiss 
Proceedings of the internetiona! Assembly of the 


Association of 
pege 127 
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Medics Too Busy to 
Observe Birthday 

The 175th anniversary of the Army 
Medical Service on July 27th received no 
more than passing attention from First 
Army's doctors, nurses and other medical 
personnel. The assignment of active duty 
medical personnel to the Far East Com- 
mand having further depleted already 
over-burdened hospital staffs, they 
striving to maintain the high standard of 


were 


medical service so taken for granted by 
the military and civilians alike. 

Aside from tribute paid by three Army- 
sponsored radio programs, minimum effort 
was made to bring to the public’s atten- 
tion the almost two centuries of service 
rendered the nation by its Army Medical 
Service. 
placed on the need of the Army for addi- 


Instead, all emphasis was being 


tional medical personnel. 

As announced by the Department of 
Defense, the greatest current need is for 
Medi al officers. 


ing Reserve commissions are urged to vol- 


Medical personnel hold- 

duty by immediately 
contacting The Surgeon General, Depart- 
ment of the Army, Washington 25, D. C., 


unteer for active 


stating their qualifications, eligibility, and 
the fact that they are volunteering their 


services 


Hepatitis in Militery Personne! 
Hepatitis involved an estimated 55,000 


military personnel in all theaters during 


World War I 


of infectious hepatitis is transmitted in the 


It is known that the virus 


same way as water-borne diseases such as 


Medicine 


Military 


typhoid and intestinal fevers. However, 
the exact mode by which the virus is trans- 
mitted from man to man is not fully 
understood. Part of this lack of informa- 
tion is because no experimental animal 


susceptible to the disease can be found. 


Aralen Suppresses Malaria 
in Panamanian Village 

Malaria may be entirely eradicated 
from native populations by the use of 
( Winthrop- 
Stearns) treatments, according to a report 
published in the Journal of the National 
Malaria Society by Captain Thomas H. 
Boldt, U. S. Army Medical Corps, and 
Sgt. Charles Goodwine, Medical Depart- 
ment, U. 


weekly suppressive Aralen 


S. Army. 

This report was based on results of a 
one-year test of Aralen in the village of 
Pina, Republic of Panama, which demon- 
strated that malaria can be suppressed or 
entirely eradicated from a whole commu- 
nity where: Aralen is administered in ade- 
quate doses each week. 

A total of 282 persons examined during 
1947 revealed a cumulative positive para- 


site rate of 27.7% before the administra 
tion of the Aralen suppressive treatment. 
This rate was reduced to 2.1% by the end 
of the one-year treatment. 


Adults 


Gm. and children between the ages of 4 


received a weekly dose of 0.5 


and 14 were given 0.25 Gm. A dose of 
0.125 Gm. per week was administered to 
children under the age of 4 years. 

Seven of ten children examined during 
the experiment showed a positive malaria 
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test. When examined two weeks later, 
after receiving two doses (0.125) each of 
suppressive Aralen, only one child still 
reacted positively. 

This work with Aralen in the field was 
carried out under the direction of Col. 
Thomas M. Page, Medical Corps of the 
U. S. Army, who was formerly Medical 
Inspector, now Surgeon, United States 
Army of the Caribbean at Quarry Heights, 
Canal Zone. In the report written by Capt. 
Boldt and Sgt. Goodwine, it was pointed 
out that the suppressive Aralen treatment 
may be expected to work equally well with 
a well-disciplined military unit. 

Aralen is a development of the Sterling- 
Winthrop Research Institute of Rensselaer, 
N. Y. It is manufactured and distributed 
by Winthrop-Stearns Inc. 


Most Army Medical Interns 
Remain in the Service 

Over 75 percent of the medical gradu- 
ates who interned in Army hospitals under 
the Military Intern Training Program have 
remained in the Army longer than their 
legal requirement for active duty, accord- 


ing to figures released by Major General 
R. W. Bliss, the Army Surgeon General. 
The postwar Military Intern Training 


Medical Student Record 


Approved medical schools in the United 
States had a record high enrollment the 
last school year, according to the Coun- 
cil on Medical Education of the Ameri- 
can Medical Association. 

Figures released today showed that 
25,103 atended the seventy-two medical 
and seven basic science schools in the 
1949-1950 academic year. This repre- 
sented an increase of 1,433 students, or 
6 percent, over the preceding year. 

The freshman class of 7,042, the Coun- 
cil reported, was the largest on record, 
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Program started July 1, 1947. Since then 
three groups, totalling 311, have completed 
internship training in Army hospitals as 
officers commissioned in the Medical Corps 
Reserve. At the end of the training period, 
they could accept Regular Army Commis- 
sions, if tendered, and remain in the serv- 
ice. Otherwise, they could either remain 
on active duty under their Reserve Com- 
missions or return to civilian life. 

Of the 311 young physicians who have 
passed through the program, 235 have 
elected to remain on active duty in the 
Army Medical Service, cither as Regular 
or Reserve officers. Of the other 76, sev- 
eral have requested return to active duty 
after a comparatively brief period of non- 
military practice. All but seven of the 76 
retained their Reserve commission. 

Each of the three groups showed ap- 
proximately the same percentage of post- 
interns accepting prolonged military serv- 
ice. The first group, which started in 1947, 
numbered only 25, of whom 19 remained 
in uniform after completing their training. 
The 1948 group of 113 found 87 remain- 
ing on active duty at the end of the train- 
ing year. Of the 173 doctors who ended 
their internships in July, 129 have decided 
to continue in the Army. 


being 5.3 per cent larger than in the 
preceding year. 


Honors for a Member of 
Our Editorial Staff 

At the recent meeting in Buenos Aires, 
Argentina, of the International College 
of Surgeons, Dr. Bernard J. Ficarra, Sur- 
gery Editor of the Contemporary Pro- 
gress Department of the MEDICAL 
TIMES, was elected by unanimous vote 
an assistant secretary of the International 
College of Surgeons and a member of 
the International Board of Trustees of 
the College. 
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Economic 


The Road Ahead: America’s Crosping Revo- 
lution. By John T. Flynn. Cloth. $2.50. Pp. 140 
Unabridged special edition. $1. Pp. 207. Dis- 
tributed by The Committee for Constitutional! 
Government, inc. 205 ©. 42nd St.. New York 17, 
by Special Arrangement with the Publishers, The 
Dev n- Adair Cx mpany 73 E. 26th s+ New York 
10, 1949 


In Russia socialism entered through 
sudden violent revolution. In Great Britain 
it crept in gradually and almost imper- 
ceptibly. In both there is government con- 
trol of industry and loss of individual 
liberty. John T. Flynn believes that Ameri- 
ca is following the path of Great Britain. 
Here socialism is occurring step by step. 

Socialism is slowly taking possession of 
America for the same reason it took hold 
in Britain: because it is not recognized as 
socialism, because it is being marketed 
under various appealing labels which 
totally conceal its identity. In Britain, a 
handful of socialists, whose number never 
became greater than 4,000 and who called 
themselves the Fabian Society, cleverly 
laid their plans for establishing a socialist 
government. Realizing that they could 
gain power only if their true nature were 
disguised and if they proceeded gradually 
and through constitutional processes, they 
presented their program as “welfarism™ 
and set themselves up as friends of the 
workers and the underprivileged. Their 
social reforms, which were presumably for 
the aid of the underprivileged, were ac- 
tually a means of making the citizens 
dependent on the state for the correction 


Research 


Prepared by the Staff of the Bureau of Medical 
Economic Research, American Medical Association 


of all ills. Every economic dislocation of- 
fered them an opportunity to gain favor 
through their empty promises of the good 
life, jobs and security for all. Finally, 
with the economic despair which followed 
the second World War, their promises 
gained them full control of the British 
government. 

Mr. Flynn contrasts the Fabian prom- 
ises with the tragic reality that is now 
England. Instead of a land of security 
for all, it is one of austerity for all. Pov- 
erty has not been eliminated; it has been 
distributed. And the freedom of the indi- 
vidual has been circumscribed by ever in- 
creasing government controls. 

The author does not want America to 
be lured by the same empty promises. 
His book is a warning against the social- 
ism that is slowly overtaking this country. 
This socialism is not the undisguised so- 
cialism of Norman Thomas, whose party 
has received an ever dwindling number of 
votes at the polls. Rather, it is the much 
more threatening socialism of the Ameri- 
can “Fabians” which is being offered as 
the “Planned Economy.” It is much more 
threatening because too many Americans 
do not recognize it and register their dis- 
approval in elections. Following the course 
of their British counterpart, the American 
“Fabians” or “Economic Planners” have 
captured the labor unions and invaded the 
Democratic Party and have even pene- 
trated our churches. They already occupy 
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positions of power and leadership in na- 
tional affairs. 

Mr. Flynn notes that in this country, 
also, the socialists have gained ground in 
times of economic stress. The American 
capitalistic system at times is in serious 
need of repair. Mr. Flynn believes that 
there should be planning to prevent and 
eliminate disturbances in our economy. 
However, a plan to revive the economy of 
this country should not harbor a plot to 
replace it with a state-controlled socialist 
system. 

This book is more than a warning. It is 
an exposé of those persons and groups 
who are trying to alter the fundamental 
structure of our society. It enables its 
readers to sweep aside the web of decep- 
tion spun by the socialist forces in this 


country. 
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Improved Health of the 
Southern States 

Conspicuous success in reducing the 
toll of preventable disease and premature 
death in the Southern states during the 
past decade is reported by the statisticians 
of the Metropolitan Life Insurance Com- 
pany. The death rate for these states as 
a group has been reduced by one-eighth, 
from 10.4 per 1,000 in 1938 to 9.1 in 1948. 

Outstanding has been the ten year de- 
cline of 42 percent in infant mortality, 
and of 74 percent in maternal mortality 
among white women and 59 percent among 
the colored. 

“Closely related to the fall in. infant 
and maternal mortality has been a marked 
increase in the hospitalization of births,” 
the statisticians point out. “In almost all 
of the Southern states the proportion of 
hospitalized births at least doubled from 
1938 to 1948. In West Virginia, Kentucky, 
and Mississippi the proportion was tripled, 
and in Arkansas it was more than quad- 
rupled.” 


Malaria, long a health problem, has 
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fallen off from 135,000 reported cases in 
1935 to only 4,000 in 1949. Similarly, dur- 
ing this 15 year period, the number of 
cases of pellagra reported annually has 
decreased frém many thousands to only a 
few hundred. 

“With the increasing attention being 
focused upon medical and public health 
problems, the Southern states will un- 
doubtedly continue to make further rapid 
advances toward their solution,” the sta- 


tisticians predict. 


American Psychiatric 
Association Project 


A clearing house for the interchange of 
technical information among mental hos- 
pitals and other institutions which care 
for psychiatric patients in the United 
States and Canada will bring to light 
the best practices of each hospital for the 
benefit of all, to the common end that 
more patients may be restored to their 
families and communities to lead normal, 
useful lives. 

The new Mental Hospital Service 
(MHS) was made possible by a grant of 
$44,500 from the Commonwealth Fund, a 
private foundation established in 1918 by 
Mrs. Stephen V. Harkness “to do some- 
thing for the welfare of mankind,” and 
widely known for its support of projects 
in medical education and research and 
health services generally. The grant was 
for a two-year launching period. At the 
outset MHS services were to be free to 
the mental hospitals that requested them. 
After a suitable trial period, however, 
MHS was to be made self-sustaining 
through subscription fees. 

The monthly bulletin aims to report 
briefly but adequately news of current de- 
velopments in clinical practices, hospital 
administration, community relations, legis- 
lation, architectural planning, accounting 
procedures, research,and any and all 
other types of information which will help 
the hospitals improve patient treatment 
and care. 
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CONTEMPORARY PROGRESS 


PEDIATRICS 


HENRY E. UTTER, M.D." 


Providence, R. |. 


Stre ycin - Promizole Therapy of 10 children two years old and less, 4 

of Miliary and Meningeal Tubercu- = died in the first ten weeks. These results 

losis in Children ere in agreement with those reported by 
E. M. Lincoln and T. W. Kirmse others. 

{American Review of Tuberculosis, COMMENT 


= - 

61:159, Feb. 1950) report the treatment alt, 
tole represents our greatest advance in the treat 
ment of tuberculosis The results in miliary tuber 
cases of tuberculous meningitis in children ¥ithout involvement of the meninges are ex- 
cellent, but when meringitis appears as 4 complice- 

with streptomycin and Promizole. In all tion of miliary tuberculosis the process may 
: : stopped but most of these children to dete have 
cases, streptomycin was given by intra- thown unfavorable after effects due to the cerebral 
. injury which ic permanent in these children. Mental 
muscular injection in a dosage of 1 Gm. deterioration. deafness and blindness are the usual 
after eflects HEU 


of 13 cases of miliary tuberculosis and 21 


daily and Promizole by mouth in a dosage 


of 1 to 8 Gm. daily, dosage being deter- Observetions on Acute Leukemie ia 
mined by the concentration of Promizole Children Treated with 4-Aminop- 
in the blood. In the cases of meningitis, teroylglutamic Acid 

streptomicin was also given intrathecally Willis the Mave 
Clinie (Pediatrics, 5: 52, January 1950) 
report the treatment of 21 cases of acute 
leukemia in children with 4-aminopteroyl- 
glutamic acid (aminopterin), a folic acid 
antagonist. The ages of the children 
ranged from sixteen months to eleven and 
a half years; all but 6 were five vears of 
age or. less. Aminopterin was given by 
intramuscular injection in doses of 0.5 to 
1 mg. daily; treatment was continued until 
the leukocyte count was low or toxic symp- 
toms developed. The most common toxic 
effect was ulceration of the buccal mucosa 
and edge of the tongue; 18 of the 21 pa- 


in a dosage of 0.5 Gm. to 0.1 Gm. for a 
series of forty injections. Of the 13 cases 
of miliary tuberculosis, 11 are living; and 
of the 21 cases of tuberculous meningitis, 
16 are living; some of the patients in both 
groups are still under treatment and are 
progressing favorably. Considering the 
previous high mortality from miliary 
tuberculosis and tuberculous meningits 
in children, the favorable effect of the 
combined streptomycin and Promizole 
therapy is evident. In meningeal tuber- 


culosis early diagnosis and intensive intra- 
thecal therapy are important in obtaining 
good results. The age of the child may 


also be of significance in prognosis, as in 

*Member of the American Boerd of Pedistricc 
the series of cases of tuberculous menin- American Pedistric Society and the New England 
Pediatrics Societ Chief Pediatrician, Providence 
gitis, 4 of the 5 deaths occurred in chil- (ying in Hospital: Consulting Pediatricion, Charles 


Vv. Chapin Hospite!, Sturdy Memorial Hospital: Vis 
dren under fourteen months of age; and iting Pediotricien, Rhode \slend Mespitel 
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tients showed some toxic effect. In some 
cases it was possible to continue treatment 
with diminished dosage, such as 0.5 mg. 
on alternate days; in other cases, the drug 
could be withheld for a week to ten days 
and then resumed. Of the 21 children 
treated 5 showed complete remissions and 
5 partial remissions; one of these patients 
showed three distinct remission of one to 
four months; the other 9 showed one re- 
mission each of one to three months. Dur- 
ing remissions, there was improvement in 
the general condition, diminution in the 
size of the liver, spleen and lymph nodes, 
improvement in the red cell count, and 
diminution in the number of immature 
white cells in the blood; the bone marrow 
showed diminution of immature cells and 
an increase in erythroid regeneration. At 
the time that this report was prepared 3 
of the children were living, but these 3 
have since died. These results are better 
than have been reported with other forms 
of treatment in acute leukemia in children, 
and are in agreement with the results re- 
ported by others with folic acid antago- 
nists. 


COMMENT 


That petients with leukemia ere being kept alive 
with aminopterin is most interesting. Complete 
cures sre not yet reported but it is fair to assume 
that other compounds will be found which will 
permanertiy cure this disease, which hitherto has 
neeriy been fatal. 


Chioramphenicol in 
Whooping-Cough 

James Macrae (Lancet, 1:400, March 4, 
1950) reports the treatment of 5 severe 
cases of whooping cough in infants, eight 
to twenty-four months of age. As whoop- 
ing cough is known to be more severe in 
infants than in older children, and the 
supply of chloramphenicol was limited, 
it was used only in the severe cases in 
infants. The dosage was 0.25 Gm. for the 
first dose, then 0.125 Gm. every six hours 
for seven days, followed by 0.125 Gm. 
every twelve hours for another seven days. 
The chloramphenicol capsules were 
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opened, and the dose of “unprotected” 
powder was added to a little black currant 
juice (“ribena”) and given by mouth sev- 
eral minutes before a feed. All the infants 
were cyanotic and having frequent severe 
coughing spasms when the chlorampheni- 
col therapy was begun. In all cases, the 
cyanosis and the severe coughing spasms 
were relieved in twenty-four hours, im- 
provement being noted in twelve hours in 
some instances. After that, recovery was 
rapid, and spells of coughing, when they 
occurred, were mild and of short duration. 
Although the series of cases is small, the 
“dramatic” recovery following chloram- 
phenicol in such severe cases appears to 
justify this preliminary report. 
COMMENT 


Chloramphenicol offers @ distinct advance in the 
treatment of whooping cough but the sumber of 
cases reported hes been limited Antibiotics ere 
being used to « great extent but the results in the 
treatment of hildren who heve hed fo protective 
inoculations cen give us the only true appraisal of 


this form of treatment. ff is well known that chil 
dren who heve previously been inoculated present 
an eborted type of pertussis, particularly in the 


mildness of the attack and the short duretion of 

the disease regerdiess of the form of treatment 
should be emphasized here thet all infants 
should be protected during the early months of 
their life, The first dose may be given as early as 
the third month end the dosege should be lerge 
The present combinations of diphtheria, tetanus end 
pertussis do not give e sufficient dose of pertussis 
to confer a complete immunity. An extra ‘5 to ® 
billion pertussis vaccine may be setfely added to the 
triple vaccine. If stimulating doses are given once 
in two or three years during childhood children will, 
except in o few cases, be completely 
H.E.U 


Treatment of Edema in Disease of 
the Kidney 

H. H. Boyle and L. B. Jackson (Ameri- 
can Journal of Diseases of Children, 
70:272, Feb. 1950) describe a treatment 
used for the relief of edema in 15 children 
with nephrosis or chronic nephritis. This 
included an acid-ash regimen, liberal use 
of fluids and restriction of sodium chlor- 
ide. About 50 ce. of fluid per pound (0.5 
kg.) body were given daily; this averaged 
1,500 to 2,000 ce. given by mouth when 
possible. In some cases, in which the chil- 
dren would not take such a large amount 
of fluid, an intranasal Levin tube was used 
for a time with intranasal feedings; occa- 


be 
= 
if 
i 
| 
| 
q 


sionally 5 per cent dextrose solution in 
distilled water was given intravenously. 
The purpose of the high fluid intake was 
to facilitate the elimination of the mobil- 
ized sodium ion. The administration of acid 
drugs and the acid-ash dietary regimen 
were employed to aid mobilization of the 
sodium ion from the alkaline medium of 
the tissue interspaces. As it was found 
that children did not tolerate ammonium 
chloride well, potassium chloride was giv- 
en in a glycyrrhiza syrup; dilute hydro- 
chloric acid (U.S.P.) was also given, five 
drops in a glass of water three to four 
times a day. The diet included acid fruit 
juices, not yielding an excess of alkaline 
ash-——such as cranberry, plum and prune 
juice--and acid-ash, high protein foods, 
chiefly chicken, meat, fish, eggs and ce- 
reals. Sodium chloride was restricted to 
1 to 2 Gm. daily. Children with nephrosis 
responded better to this therapy than 
those with chronic nephritis. All of the 
5 children with nephrosis were entirely 
or partially cleared of edema; and 3 of 
these children have been followed up 
through the clinic as free from edema for 
eighteen months. Three of the children 
with chronic nephritis did not respond to 
this or any other form of therapy. In the 
other cases, with the regimen described, 
the edema fluid shifted from the face and 
extremities to serous cavities, especially 
the peritoneal cavity; by removal of ascitic 
fluid by paracentesis the child could be 
made more comfortable. Seven of the 
children with chronic nephritis died within 
a year after the onset of edema; autopsy 
on 6 of the patients showed characteristic 
changes of chronic or subacute nephritis. 
This method of treatment is not a cure for 
nephrosis or chronic nephritis, but it con- 
trols the edema more effectively than other 
regimens employed and makes the patient 
more comfortable. 


COMMENT 
We ere justified in trying any treatment which 
will bring comfort to children siffering from the 


nephrotic syadrome of sephritis. Some children do 
recover from this type of nephritis bul the eventual! 
mortality extremely high H.E.U 


A Study of Three Hundred Cases 
of Diarrhea in Infants and Children 
J. D. Levinson and W. B. Raycraft 
(Journal of Pediatrics, 36:316, March 
1950) presented a study of 300 cases of 
diarrhea in infants and children seen in 
the summer and fall of 1948 in the Chil- 
dren's Division of the Cook County Hos- 
pital, Chicago. While the most common 
symptoms on admission were fever and 
diarrhea, neurological symptoms were 
present in 21 per cent of cases and in 
some of these the neurological 
symptoms were the initial symptoms mak- 
ing diagnosis difficult. These neurological 
symptoms occurred most frequently in 
children under two years of age. Bac- 
teriological study of the stools showed 
shigella organisms in 26 per cent and sal- 
monella in 5.6 per cent; the organisms of 
the proteus-paracolon-pseudomonas group 
in 41.3 per cent. Shigella organisms were 
found most frequently in patients over one 


cases, 


year of age; the proteus-paracolon-pseudo- 
monas group most frequently in children 
In 26 per cent 
of the cases the only bacteria isolated 
from the stools were those of the normal 
bacterial flora of the intestinal tract. In 
32 cases special virus studies were made, 
but all proved negative. There were 26 
deaths in this series, a total mortality of 
8.6 per deaths 
occurring in the first twenty-four hours 


under one year of age. 


cent, but excluding 10 
after admission, the corrected mortality 
rate is 5.3 per cent. In addition to general 
supportive therapy combined sulfadiazine 
and streptomycin therapy by mouth was 
more effective against shigella organisms 
than either alone. In cases due to organ- 
isms other than shigella or salmonella, 
either sulfadiazine or streptomycin by 
mouth definitely shortened the duration 
of the diarrhea by about two days. In 
general treatment the early use of in- 
travenous fluids, including blood and 
plasma, was an important factor. 
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GYNECOLOGY 


Estrogen Therapy of Functional 

smenorrhea: Analysis of 
Clinical Results 

W. J. Dignam, J. T. Wortham and E. C. 
Hamblen (American Journal of Obstetrics 
and Gynecology 59:1124, May 1950) re- 
port a study of 8 patients treated with 
estrogens for the relief ef functional dys- 
menorrhea. Two of these patients had had 
dysmenorrhea since the menarche; 5 had 
had dysmenorrhea for two to six years, 
averaging 3.6 years; one had had dys- 
menorrhea for two years, since the birth 
of her second child. The age of the pa- 
tients at the time of their first visit to the 
clinic ranged from eighteen to thirty years, 
with an average of 21.8 years. Four of the 
patients were married, but only one had 
had children. In the treatment of these 
patients Premarin (conjugated estrogens) 
was given from the fifth through the 
twenty-fourth day of the menstrual cycle; 
the plan of treatment was to determine 
the dosage which would relieve pain and 
suppress ovulation; lated it was attempted 
to reduce the dosage until ovulation oc- 
curred but pain was relieved. The time of 
ovulation was determined by means of 
basal body temperature charts. The daily 
dosage of Premarin varied from the equiv- 
alent of 0.3125 to 3.75 mg. of sodium 
estrone sulfate. The 8 patients in this 
series were treated through a total of 29 
menstrual cycles; 2 patients became preg- 
nant during treatment, and the effect on 
pain was not reported in one cycle, so that 
the effect of treatment on pain was deter- 
mined in 26 cycles. All patients given 
3.75 mg. of conjugated estrogens daily 
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from the Sth to the 24th day of the 
menstrual cycle were entirely relieved of 
pain during the following menstrual peri- 
od; the lower doses employed relieved 
pain approximately half the time. The 
effect of the estrogens on ovulation was 
not so definite; doses of 0.625 mg. and 
0.3125 mg. never suppressed ovulation; 
each of the doses above 0.625 mg. daily 
suppressed ovulation about half of the 
time; a dose that suppressed ovulation 
one month permitted it to take place an- 
other month. The 2 patients who became 
pregnant during treatment were taking the 
same dosage of estrogens that had sup- 
pressed ovulation in previous months. With 
one possible exception (in a patient with 
anxiety hysteria) pain was completely re- 
lieved when ovulation was definitely sup- 


pressed. 


COMMENT 

The old edage which sey “Dysmenorrhes is always 
with us true todey as ever before. Perhaps 
more so because of the role many young women 
now play in the business world Treatment remains 
uncertain. There still no spe therapy, The mul- 
tip ty of methods and drugs for its relief proves 
none ere curetive in all cases. Endocrine therapy 
theoretically should jo the jot but in clinical 
prectice i often proves of no ave The endocrine 
experts’ with tie of ne nical expervence eo 
tell us exactly how to relieve functional dysmenorrhes 
but in daily prectice the'r rece mendations do not 
eiways wort successfully The authors heve given aa 
exce ‘ent analy their work with Premarin Ae 
can vouch for the efficecy of this routine. Suppres 
sion i the vulation seers + be the surest way of 
relieving functional dysmenorrhes. However. the cor 
rect diegn the cause must be meade therwise 
the treatment ic sure to fa Be wise Never prem 
ise “cure” in dysmenorrhes 4.8.M. 


Sulfamylon in the Treatment of 
Chronic Vaginal Discharge 
Associated With Sterility 

H. C. Moloy (New York State Journal 


*Diplomete of American Board of Obstetrics and 
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of Medicine, 50:992, April 15, 1950) re- 
ports the use of Sulfamylon combined with 
Dihydrostreptomycin in the local treat- 
ment of chronic vaginal discharge. Before 
the use of this solution, the cervical and 
vaginal secretions are examined in a gram- 
stained smear; if this shows gram-positive 
or gram-negative organisms in large num- 
bers and absence of Doderlein-like bacilli, 
the vaginal application of a tampon satu- 
rated with the Sulfamylon-Dihydrostrep- 
tomycin solution is indicated; the tampon 
is kept in place for forty-eight hours. 
Treatments are repeated as necessary un- 
til the symptoms are relieved and the 
pathogenic organisms disappear and 
Doderlein-like bacilli appear in the 
smears. It has been found that in a num- 
ber of cases in which there was cervical 
erosion and hypertrophy, the application 
of Sulfamylon tampons in the vagina 
against the cervix, but not within the 
cervix, cleared up the cervical lesion. In 
patients with definite endocervicitis and 
a profuse discharge which does not re- 
spond to treatment with vaginal tampons, 
the tampons may be applied within the 
cervix, after removal of the mucopurulent 
plug. Three patients who had been sterile 
became pregnant when the use of the anti- 
bietic tampons converted the pathologic 
flora of the vagina into “a so-called nor- 
mal flora” at the time of ovulation. This 
indicates that the toxic effect of pathogenic 
organisms in the endocervix can injure the 
sperm and thus prevent conception. Since 
this method of treatment is simple, it is 
suggested that the cervical mucus or 
vaginal discharge should be examined by 
gram-stained smears in all sterility pa- 
tients. If small gram-negative or gram- 
positive organisms are found and Doder- 
lein-like bacilli are absent, the antibiotic 
tampons should be employed at the time 
of ovulation to alter the bacterial flora. 
Even a temporary change in the vaginal 
flora at this time will allow conception to 


occur 
485 


COMMENT 

Sixty to seventy-five percent of women 
lein of vaginal discharge ef one time or another. 
ecouse of the many causes of levkorrhea there ore 
@ multiplicity of methods of treatment. Upon the 
time of and the degree of extension of the infection 
will lergely depend the likelihood of cure Thet 
chronic veginel discharge is frequently aesocieted 
with sterility there fo 3vestion How importent 
this association is, is open to question. There may 
be—often asre—other conditions more important. 
Treatment ic uncertain; often inadequete or com- 
plete feilure The euthor recommends sulfamylon 
combined with dihydrostreptomycin applied locally 
to the cervix by means of @ tampon sosted with 
solution of *he drug. in the canal, cervical appli 
cator setureted with the seme solution is used. Ex 
amination of smears pereliels treatment Treatments 
ere repested until the discharge is relieved or eradi 
cated. This method, of course, is only one of the 
many weys of treeting chronic vaginal discherge 
associated or not with sterility. We heave not used 
this specific treatment but from an extensive experi 
ence we ere convinced thet loce! applications for 
chronic infection is not too successful. in the more 
recent superficial infection topice!l applications ere 
curative. Take your “pick of methods” but remem 
ber thet @ change in vaginal flora is conducive to 
impregnation—often successful H.8.M. 


Sarcoma of the Uterus 


W. C. Danforth (American Journal of 
Obstetrics and Gynecology, 59:598, March 
1950) from a review of recent literature 
and from his own experience, concludes 
that while sarcoma of the uterus is not of 
common occurrence, the possibility of its 
occurrence should be kept in mind. Espe- 
cially in uterine myomas which are large 
and show a rapid growth, sarcoma should 
always be looked for; sarcomas that arise 
in myomas are usually of the spindle-cell 
type. The treatment of choice is total 
hysterectomy with removal of the adnexa, 
yet cases have been reported in literature 
in which subtotal hysterectomy resulted in 
a cure. The author reports such a case in 
which subtotal hysterectomy was done on 
a diagnosis of uterine myoma and spindle- 
cell sarcoma was found on pathologic 
examination; the patient is living and well 
eleven years after operation. However, 
in other cases in the author's experience 
recurrence and death followed subtotal 
hysterectomy. In cases in which sarcoma, 
not suspected clinically, is found after 
subtotal hysterectomy, the author prefers 
to use deep x-ray therapy rather than at- 
tempt a second operation. Endometrial 
sarcomas arise from the endometrial 
straoma cells, and may resemble polyps in 
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the early stage. In one of the author's 
cases in which a polyp was removed by 
curettage, sarcoma was found on histologi- 
cal examination; hysterectomy was done 
within a short time, and careful gross and 
histologic examination of the uterus 
showed no evidenec of sarcoma, but this 
does not indicate that cure would have 
been obtained by curettage alone. 


Does hysterectomy for fibroids thet heave become 
sercometous cure the patient? Yes and no, There are 
points to be considered; most importent of 
s the type of sarcome present and whether 
metastases heave teten plece. if the letter 

naturally no operation will cure the patient 
hend, if the less malignant sarcome 
others s present, total bhysterec 
Sub-tota! hysterectomy may or Mey 
Therefore it is easily deduced 
removing ednexa end cervix, 
is slweys the operation of choice. The suthor’s use 
of s-reys we do not believe is helpful 

lt is pretty generally conceded that the s-reys do 
not t or stey the growth of sercome cells to any 
comiderable Jegree if the patient is in good 

condition to withstend @ second operetion 
operation is indicated We heve 
hysterectomy th remove! 


many 


other 
cell and 

vratiwe 

ure the petrent 
thet total hysterectomy 


eve tuch 

ases of subtote 
of ednera in 
operetively 
mo recurrence 
portant part 
@ “pest” although one we 
upon his diagnosis depends 
end often the reputestion of the surgeon Every 
fibroid must be exemined by @ competent patho! 
ogist 4 BM 


The pathologis 


of the patient 


Pregnancy Following 
Cervix Cancer 


J. E. Ayre (Surgery, Gynecology and 
Obstetrics, 90:298, March 1950) reports 
2 cases in which cancer of the cervix was 
discovered in the preinvasive stage by 
means of routine cervical smear examina- 
tion. In this cervical cytology test a wood- 
en cervical spatula is used to remove the 
mucus and surface cells; and a second 
scraping is done to remove cells from the 
squamous margin from the deeper layers; 
the smears are examined with the Papani- 
colaou stain. The diagnosis of cancer of 
the cervix in the preinvasive stage is con 
firmed by a “ring-biopsy”, i. e., the exami- 
nation of multiple sections obtained from 
the entire ring of tissue that includes the 
squamous epithelial margin at its junction 
with the columnar epithelium of the en- 
docervix. The diagnosis was confirmed by 


this method in the 2 cases reported, al- 
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though no lesion could be found on ex- 
amination of the cervix. This ring-biopsy 
may remove the entire cancer, as in one 
of the cases reported, but the ring-biopsy 
was followed by electroconization in both 
cases. One of these patients had normal 
pregnancies two and three years respec- 
tively after this treatment; and the other 
patient became pregnant in less than a 
year. Both patients have been carefully 
followed up by means of repeated “sur- 
face-biopsy” cervical scrapings, and neith- 
er has shown any malignant cells in these 
tests, one more than three years after 
treatment of the cervical cancer and the 
other more than a year after treatment. 


Prevention ic elweys better ther 
prevention ard early diagnos 
ducing the scourge of cance 
using the Pepen eou stew 
to diegnose preitvetive or 
Course early diagnosis of 
tron heave Sprung up 
thereby prevention end early cancer is 
going on of «4 rete hitherto The author 
hes been on work 

be the surest wey to 
in the eres to be biopsied 


country 


caped the 
management 


A Clinical Evaluction of 3,500 
Vaginal Cytologic Studies 

N. B. Reicher and associates (American 
Journal of Obstetrics and Gynecology, 
59:860, April 1950) present an analysis of 
3,500 vaginal smears, classified according 
to Papanicolaou’s method; none of these 
smears were of class III, ie., “suspicious.” 
Smears of class III present a special prob 
lem, which will be discussed in detail in 
a subsequent paper. Of the 3,500 vaginal 
smears in this series, 3,407, or 97.4 per 
cent were reported as benign (class I or 


Il) and 93. or 2.6 per cent, as malignant 


COMMENT 
: 
Conize the A, ra 
tive His 72 ase reports of following a 
onization withou? 5s gns of recurrence trorw 1 te 
3 years following the preanancy is significent, How M 
ever. there is chill time ence if perchence 
: aty cancer cells es zation. Wh an 
tell? This type o ats sted with 
pregnancy and delivery hand ar expert 
such as Or. Ayre is no doubt avite atistactory 
However your smmentetor ar t help bet feel 
*har th time hes not yet arrived when treet 
ment an be senerally re ended with safety 
We mor research ne the stety 
birt nization euterization for pre 
can invasive alized ancer { the cervix Many > 
quest s remain unenswered 4 BM 
“ 
* 
a 
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(class 1V or V). By subsequent study 
3.415 of these cases were proved to be 
benign (97.6 per cent) and 85, or 2.4 per 
cent were proved to be malignant. The 
highest percentage of errors with the 
smear study was found in cases of adeno- 
carcinoma of the endometrium in which 
there were 6 false positives in 19 cases 
(31.6 per cent) and 5 false negatives in 
18 cases proved malignant (27.8 per cent). 
With squamous carcinoma, the percentage 
of both false positives and false negatives 
was much less, the percentage of false 
negative smears being only 5.9 per cent. 
Taking the series as a whole there were 
9 false negative smears in 85 cases of 
proved carcinoma; and 17 false positive 
in 93 cases called positive. In the cases in 
which the false positives were found, a 
definite lesion was present but was proved 
to be benign. In the 83 cases of proved 
malignancy, the positive smear was the 
indication for an immediate biopsy in 20 
cases, or 23.5 per cent; in one of these 


A New 
Fetometry in Breech 
T. E. Rogers, Jr. and E. L. Griffin 
(American Journal of Obstetrics and 
Gynecology, 59:909, April 1950) describe 
a method of fetometry in breech presenta- 
tions. The patient lies on the x-ray table 
in the recumbent position; the Colcher- 
Sussman ruler is employed, and is placed 
on the side of the abdomen closest to the 
fetal head and at a level with the hand, 
the position of which is determined by 
palpation. The x-ray tube is directed so 
that the central ray passes through the 
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cases the patient was entirely without 
symptoms, the vaginal smear being taken 
as a routine, and biopsy showed a 
squamous carcinoma of the cervix in situ. 
In 17 of the 85 cases of proved malignancy 
the lesion was a recurrence following radi- 
ation therapy. Of these cases, 13, or 76.5 
per cent were detected by the vaginal 
smear. On the basis of these findings, it 
is concluded that the vaginal smear is “a 
valuable adjunct” in the diagnosis of pel- 
vic disease, but it cannot be accepted as 
the basis for gynecologic operation o: for 
not operating “until all other diagnostic 
criteria have been met.” 


Vagina! cytology hes been a great boon to the 
early diagnosis of cancer. This also means to treat 
ment, for it has long been known that early disg 
nosit was the only way we could wre” cencer. The 
slogan The earlier the diagnosis the surer the 
cure” has long been applied to cancer. The ability 
to diagnose cencer in sifu is certainly early diag 
nosis. The e@uthors’ report on 3,500 Gynecol 
cases certainly proves the valve of ro 
cytology With a “double check uti 
were begnign and 2.4% were ma lenaah 85 cases o 
early cancer: cancers that could be cured. Think of 
itt The details of this paper should be studied by 
every precticieg physicien. is practical and sane 

H.B.M. 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 
Brooklyn, N. Y 


fetal skull; an anode-film distance of 40 
em. has been found to give more accurate 
results than a distance of 36 cm. In most 
cases, only one 8 by 10 film is used; the 
suboccipitobregmatic or biparietal diam- 
eter of the fetal head is measured by 
calipers, the true diameter being obtained 
from the image of the ruler on the film. 
If, when the film is developed, it shows 
that the fetal head is in an oblique posi- 
tion of more than 25 degrees, an abdomi- 
nal binder is applied over the fetal head 


_* Diplomate of American Board of Obstetrics and 
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and a second film is taken. The pressure 
of the binder has been foynd to change 
the position of the fetal head into either 
the anteroposterior or lateral position se 
that the measurement could be made ac- 
curately in most cases. This method has 
been used in 50 cases of breech presenta- 
tion! in most cases the measurements 
were made during the early stage of labor, 
and in other cases within three days be- 
fore labor. After delivery the same diam- 
eters of the head that had been measured 
on the x-ray film were measured on the 
living infant, and the two compared. It 
was found that with the technique de- 
scribed, unless the fetal head was fixed 
in the oblique position, the measurements 
of the head on the film are accurate 
within 0.5 em. in all cases, and in most 
cases within 0.3 cm. This is sufficiently 
accurate for the evaluation of cephalo- 
pelvic disproportion; the usual Colcher- 
Sussman technique was used for pel- 
vimetry in these cases. 


COMMENT 


“Will this heed go through this pelvis?” is a 
question as old as obstetrics itself. Every pregnant 
women et term af the onset of lebor presents this 
question. Not infrequentiy a problem is confronted 
-tnat the question develops into a reel problem 
either vertex or breech presentation, but perticu 
erly im breech. Keen judgment is required in 
borderline cases 
Since the advent of the x-ray many methods and/ 
or techniques have been tried to help or actually 
determine the importent diemeters of the fetal head 
im utero. Up to now none have been entirely suc 


cessfu Fetometry is st on trie The asuthors’ 
technique gives excellent results in their hands but 
m the less well-trained, we feel it will not work so 
we! We heve tried veriows methods of rey 


fetometry without nearly the accuracy thet the 
euthors record. However, this statement does not 
mean that fetometry ic a complete feilure far 
trom it. Fetometry in breech presertations is per 
ticularly helpful end Drs. Rogers and Griffin may 
be showing ws the way for routine fetomet in 
breech presentation. 


A New View of the Use of 
Dicumarol in the Pregnant Patient 


D. L. Adamson and associates (Ameri- 
can Journal of Obstetrics and Gynecology, 
59:498, March 1950) report the use of 
Dicumarol at the onset of labor or prior to 
labor in 15 pregnant women who gave a 
history of or showed evidence of venous 
disease. Previously Dicumarol had been 
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given in the puerperium for the preven- 
tien of thrombophlebitis and pulmonary 
emboli. In all cases the method of dicu- 
marolization outlined by Allen and as- 
sociates was strictly followed. On the 
basis of the results obtained in the 15 
patients given Dicumarol before or at the 
onset of labor, the authors conclude that 
any patient who develops acute phlebo- 
thrombosis or thrombophlebitis should be 
hospitalized and given Dicumarol. Such 
patients, if not adequately dicumarolized 
at the onset of labor can safely be given 
300 mg. Dicumarol immediately after the 
onset of labor, and should be kept di- 
cumarolized for at least ten days after 
labor. Any pregnant patient who has not 
developed acute philebothrombosis or 
thrombophlebitis during pregnancy, but 
who has venous disease or a history of 
venous disease should also be given 
Dicumarol (300 mg.) at the onet of labor 
and also be kept dicumarolized for ten 
days after delivery. No increase in im- 
mediate or delayed postpartum bleeding 
has been observed in any patient given 
Dicumarol prior to or at the onset of 
labor. Such use of Dicumarol, it has been 
found, markedly decreases the incidence 
of painful, swollen legs after delivery in 
women with venous complications of 
pregnancy, and “will probably decrease” 
the incidence of pulmonary emboli in 
pregnancy and the puerperium in women 
with venous disease. 


Dicumero! is @ dangerous drug. It is also @ very 
velueble therepeutic egent when employed by thote 


who are thoroughly far or with ifs imdicetions and 
dosage This is to sey very empheticelly thet an 
acceptable method must be 
followed which also implies edeaquete laboratory fe 
cilities. As stated by the authors mero! hes 
been employed the puerperium tor the pre 
vention end treatment of phiebotnrombosn thron 

bophiebitis and pulmonary emt This is good 
treatment However, we cannot egree wholeheart 
edly with the authors’ use of Dicumero!l during the 
prenatal period Their results. nevertheless n 615 


cases are certainly impressive. On the other hand 
the potential towards causing postpartum hemorrhage 
would deter us from the drug prenatally 
remember the death of @ young mother who hed 
bees given, what was for her at least, too much 
Dicumaro!, and who succumbed to an uncontrollable 
postpertum hemorrhage. Of course One robir 
doesn't make spring”, but such an eccident dow 
moke one apprehensive regerding Dicumere We 
congretulate the authors on their oxcellent results 
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We need more weh studies, le the meantime, let us 
all be most meticulous in the we of Dicumerol-- 
perticulerly during the prenetel period. 


The Cervix in Pregnancy 

C. E. Galloway (American Journal of 
Obstetrics and Gynecology, 59:999, May 
1950) maintains that not sufficient atten- 
tion has been paid to the cervix during 
pregnancy, and that visualization of the 
cervix should be employed in prenatal 
care. Bleeding in pregnancy may be due 
te cervical polyps or cervical erosion, and 
inspection of the cervix is necessary to 
avoid a wrong diagnosis. The author has 
found that polyp is one of the most com- 
mon cervical lesions in pregnant women, 
and pregnancy appears to predispose to 
the development of these growths. He has 
had 3 patients who developed cervical 
polyps in several pregnancies. In a biopsy 
study of the cervix in 10 cases during 
pregnancy, inflammatory infiltration was 
the most common finding; papillary out- 
growths were found in 5 cases, associated 
with inflammatory infiltration in each case. 
Decidua was found in 4 of the 10 cases 
and epidermization in 2 of the 10 biopsies. 
Further study of the condition of the 
cervix during pregnancy is_ indicated, 
especially as there is apparently some 
relation between cervical carcinoma and 
pregnancy, which is not as yet understood 
Repeated inspection of the cervix with 
biopsy, if indicated, during pregnancy will 
add to our knowledge of this relationship. 


Adrenocorticotropic Hormone 


Surgery, Obstetrics and Gynecology, 58:- 


(Acth) in the Etiology of Eclampsia 


S. S. Garrett (Western Journal of 


229, May 1950) presents a study of the 
“striking parallel” between the effects of 
the administration of ACTH and the 
changes seen in eclamptic toxemia. In the 
first place it is noted that the renal 
damage characteristic of eclampsia is 
identical with that produced by the ad- 
ministration of ACTH or 11-desoxycorti- 
costerone; the lesions in the heart, brain 
and liver are also closely similar. The 
effect of high sodium chloride intake on 
the kidneys is the same in eclamptic 
toxemia as with the administration of 
ACTH or adrenocortical steroids. The 
blood chemistry in toxemia and in ACTH 
poisoning is also characterized by hemodi- 
lution and slight lowering of the albumin- 
globulin ratio; with a rise in the blood uric 
acid. In severe cases of toxemia, the dif- 
ferential blood count is similar to that 
induced by ACTH. Women with toxemia 
show an increased urinary excretion of 
corticosteroids such as follows the ad- 
ministration of ACTH. On the basis of 
these findings, the author concludes that 
“the primary etiological factor” in a large 
percentage of cases of eclamptic toxemia 
is the increased secretion of adenocortico- 
tropic hormone (ACTH) due to hyper- 
activity of the pituitary. The author sug- 
gests that the use of testosterone and its 
conjugates should be the most effective 
treatment for eclampsia due to hyper- 
secretion of ACTH; other drugs of value 
would be NH,Cl, chlorine and ascorbic 


Accurate Isometric Roentgen 
Pelvimetry in the Erect Posture 


H. C. March (American Journal of 
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he pot yy of the cervia in pregnancy has long OMMENT 
been neg ected The te batetr ons thought c 
the cervin purely Jelivery provdie end ped Since we do not know the f eciamotic 
atte pet ty Prenata *oxema. any study thet w throw even jieam 
bieeding frequently * pat r ght the subiec?t ic worthwhile Dr. Garret? 
the ce » and not * preqrency ause As the has nede «4 very teresting bservaticn n the 
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Roentgenology, 63:677, May 1950) de- 
scribes a method for isometric roentgen 
pelvimetry with the patient in the erect 
posture. The erect posture is considered 
desirable for pelvimetry because with this 
posture the fetal head is somewhat lower 
in relation to the inlet or pelvic canal. 
With the technique described an upright 
support about five feet high is employed; 
two aluminum plates and a perforated cen- 
timeter rule are clamped to this upright, 
but adjustable on it. The perforated rule 
extends horizontally, its zero mark being 
at the vertical plane of the two plates. The 
lateral film is taken first, the two aluminum 
plates serving as contact points for the 
patient’s shoulder and buttock. The per- 
forated rule is raised as high as possible 
between the thighs of the patient; and the 
film is placed so that the image of the 
rule is at the bottem of the film. The de- 
vice is then removed; the patient is placed 
so that her shoulders and buttocks touch 
the vertical roentgen table, and the antero- 
posterior film is made with the Potter- 
Bucky tray in the same position as before. 
These two films may be sufficient for ade- 
quate pelvimetry, but the author prefers 
to take an additional superoinferior film 
of the inlet with the patient in the semi- 
sitting position. All the anteroposterior 
diameters can be determined from the 


Find Chloramphenicol U 
Against Bacillory 


Good results in treating 35 patients for 
bacillary dysentery with chloramphenicol 
(Chloromycetin, trade name) are reported 
by a research group from Washington, 
D. C. 


“Diarrhea usually subsided within three 
days, and an uneventful recovery ensued 
in all 35 patients.” Drs. Sidney Ross, 
Frederic G. Burke, E. Clarence Rice and 
John A. Washington, and Sara Stevens, 
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lateral film by the use of the centimeter 
rule, which is in the mid-sagittal plane of 
the patient. The transverse diameters are 
obtained from the anteroposterior film. 
The fetal skull is measured, either from 
its long and short diameters or from its 
circumference; these measurements are 
accurate only when the head is in or close 
to the midline. Measurements of breech 
presentations can also be made if the lat- 
eral view includes both the fetal head and 
the centimeter scale and if the head is in 
the midline. This method is simple and 
gives accurate measurements, and is ap- 
plicable to most women before labor and 
to a considerable percentage of women ir 
the early stage of labor. It is not appli- 
cable to women who cannot stand, either 
because of bleeding or exhaustion. An- 
other disadvantage is that greater ex- 
posure is required for the anteroposterior 
film with the patient erect than when she 
is recumbent; in this film there is also 
less sharpness of detail in the fetal parts. 
In the lateral film with the erect posture, 
the uterine fundus tends to fall forward 
more than with the recumbent posture, so 
that less of the fundus is included. But 
the advantages of the erect posture in 
many cases and the simplicity of the tech. 
nique have been found of definite value in 
the author's experience. 


B.S., all of the Research Foundation, Chil- 
dren's Hospital, say in a recent issue of 
the Journal of the American Medical 
Association. 

Although sulfadiazine also is effective 
against the disease, its usefulness is lim- 
ited, they point out. Causative microbes 
frequently become resistant to sulfa drugs. 
occasional patients are sensitive to sulfa 
compounds, and administering sulfadiazine 
to dehydrated patients in the tropical 
areas where the disease is most prevalent 
may be hazardous. 
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Edited by ANDREW mM. BABEY wD 


MEDICAL BOOK NEWS 


Editor of this department, 1313 Bedford Ave- 
nue, Brooklyn 16, New York. When books are 
sent to us with requests for review, selections 
for that purpose are promptly made. 


Brain Tumors 


DIAGNOSIS AND TREATMENT OF BRAIN 
TUMORS AND CARE OF THE NEURO 
SURGICAL PATIENT. By Ernest Sechs, M.D. 
2nd Edition. St. Lowis, C. V. Mosby Co 
8vo. 552 pages, illustrated. Cloth 

15.00. 


This book is a discussion of brain 
tumors from the point of view of the neu- 
rologic surgeon. It is of value to the medi- 
cal student as an adjunct to his customary 
neurologic training inasmuch as it is con- 
cerned not only with identification and 
localization of the lesions but also with 
their operative accessibility and anatomic 
relationships to other structures. The 
interne will find the book of assistance in 
familiarizing himself with diagnostic and 
surgical procedures peculiar to neurologic 
surgery. The practitioner in other fields 
will find it useful as a reference book 
when he occasionally requires more de- 
tailed information about a particular 
neurosurgical procedure. 


Everrrr W. Corrapin 


Surgery Illestrated 

ILLUSTRATIONS OF SURGICAL TREATMENT 
By Eric L. Farquharson, M.D. 3rd Edition 
Baltimore, Williams & Wilkins Co. [ 1949) 
8vo. 39! pages, illustrated. Cloth, $7.00 
This is a well written presentation on 

fractures and a few conditions usually 


treated by orthopedists. The methods of 


treatment are extremely conservative. 
There is only casual mentioning of opera- 
tive procedures in the management of frac- 
tures. All procedures are standard and 
well established. The last 125 pages are 
filled with pictures of surgical instru- 
ments. 

Rosert V. Martin 


Ophthaimology 


THE EYE AND ITS DISEASES. Edited by Con 
red Berens, M.D. 2nd Edition, Philadelphia. 
W. B. Saunders Co., [c. 1949]. 4to. 1,092 
pages, illustrated. Cloth, $16.00. 


In 1936 we reviewed the first edition 
of this book in these words: 

“One cannot comment on this book 
without involving himself in superlatives 
Topics that would ordinarily be treated 
as separate monographs, such as Injuries 
to the Eye. or Surgery of the Eye, have 
been treated in comprehensive and 
scholarly fashion by authorities who have 
won renown in their respective fields. The 
bibliographies following each of the many 
chapters are thorough and valuable . . 
Throughout the text the reader feels that 
the editor has been ultra-cautious in the 
selection of his contributors and their 
material, including the illustrations. Al! 
this has been arranged into a sequential 
and harmonious text. Dr. Berens and his 
associates have made a worthy contribu- 
tion to the cause of ophthalmology and 
medicine with this fine textbook.” 

Though 13 vears have passed since the 
publication of the first edition, one still 
prizes the first edition for its permanent 

—Continved on page 4% 
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Typical locations of epraephrive-pro- 

ducing tumors. 

1. Thoracic Paraganglia. 

2. Adrenal Medaulla (10 per cent of 
tumors bilateral). 


3. Abdominal 
4. Organ of Zuckerkandl. 


Fig. 1. 


intravenous tests with Saline Solution of 
Benodaine* Hydrochloride indicate 
whether or not elevated blood pressure is 
caused by an epinephrine-producing pheo- 
chromocytoma. 

This new Merck diagnostic aid, when 
administered intravenously in suitable 
doses, is adrenolytic but not sympatholytic. 


Complete literature is available 
upon request. 


*Benodaine isthe trade-mark of Merek & Co., 
Ine. for its brand of piperoxane. 


For the detection of Hypertension-producing 
PHEOCHROMOCYTOMAS 


SALINE SOLUTION OF 


Fig. 2. 


Pathologic specimen of a pheo- 
chromocytoma. (Courtesy 
Becker, Bass, and Robbins, 

Israel Hospital, Newark, N. J.) 


In patients with hypertension caused by 
a pheochromocytoma, Benodaine produces 
a brief but significant decrease in blood 
pressure. In hypertensive patients who do 
not have this tumor, it produces either no 
significant change in blood pressure or a 
moderate elevation of short duration. 


MERCK & CO., Inc. 


Manufacturing Chemists 
RAHWAY, N. J. 


HYDROCHLORIDE 
(Brand of Piperoxane Hydrochloride) 


(2-(1-Piperidylmethyl!) -1, 4-Benzodioxan Hydrochloride Meres ) 
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value. Much of the original material with 
slight modifications has been preserved, 
though one now notes 92 contributors as 
compared to 82 in the 1936 edition, and 
76 chapters instead of 73. The additions 
and changes have been commensurate with 
the period which has elapsed. 

Emanvuet Kaimsxy. 


Heart and Biood Vessels 


CARDIOVASCULAR DISEASE. FUNDAMEN. 
TALS, DIFFERENTIAL DIAGNOSIS, PROG. 
NOSIS AND TREATMENT. By Lowis H., 
Sigler, M.D. New York, Grune & Stratton 
te Bvo. 551 pages, illustrated. Cloth, 
10,00. 


This textbook of five hundred and 
twenty-seven pages is divided into thirty 
one rather brief chapters. The illustra- 
tions are good, and the references listed 
following each chapter, are particularly 
well chosen. 

This book is to be recommended to all 
interns, and general practitioners for a 
sound and ready reference on all ques- 
tions related to cardio-vascular disease. In 
limiting the volume to clinical cardio- 
vascular disease, all discussion and 
reference to the electrocardiogram have 
been relegated to another text by 
the same author. This, of course, em- 
phasizes clinical appraisal which is very 
timely in this day of more and more gad- 
gets. The text covers a lot of territory in 
a concise, neither exhausting or exhaustive 
manner. 

Henny D. Fearon. 


Bacteriology 


JORDAN-BURROWS TEXTBOOK OF BAC 
TERIOLOGY. By William Burrows, Ph.D 
With the Colleboration of Francis Byron 
Gordon, M.D. Richard Janvier Porter, Ph.D 
& James William Moulder, Ph.D. 15th Ed 
tion, Philadelphia. W. B. Saunders Co., [c. 
1949]. 8vo. 98! pages, illustrated. Cloth 
$9.00. 

That this is the fifteenth edition of this 
standard textbook is a fact that speaks for 


itself. It is now, as it always has been, a 


text eminently fitted for the needs of 
medical students and practitioners; com- 
plete enough to give most of the necessary 
information; clear and understandable 
enough to avoid unnecessary bewilderment. 


The text has been brought completely 
up to date. Many chapters have been re- 
written. Dr. J. W. Moulder has taken over 
the section on bacterial physiology; Dr. 
F. B. Gordon has become responsible for 
the viruses. Dr. R. J. Porter continues 
with the very valuable chapter on medical 
parasitology. 

The popularity of this textbook will be 
maintained, for each edition has been 
made better than the preceding one. 

H. Eccertn. 


Heat and Clothing 
PHYSIOLOGY OF HEAT REGULATION AND 
THE SCIENCE OF CLOTHING. PREPARED 

AT THE REQUEST OF THE DIVISION OF 

MEDICAL SCIENCES, NATIONAL RE- 

SEARCH COUNCIL. Edited by L. H. New 

burgh, M.D. Philadelphia, W. 8. Saunders 

Co., [c. 1949]. Bvo. 457 pages, illustrated. 

Cloth, $7.50. 

This text is a thorough study of the 
topics listed in the title. It has been edited 
by Dr. Newburgh, but there are fifteen 
contributors, each of whom is well estab- 
lished in his own particular field. The 
introduction consists of an interesting his- 
torical study of adaptation to climate 
among non-European peoples. This has 
been written in a very readable fashion 
and reminds one of articles to be found 
in the National Geographic Magazine. 

The body of the book is a highly scien- 
tific, and in the opinion of the reviewer, a 
very complete treatise on the physiology 
of heat regulation. The science of cloth- 
ing is well treated and one wonders if it 
might not be advisable to apply such 
knowledge to the practical problem of 
men’s clothing in the hot humid weather 
we have during the summer. 

A. Swwney Jr. 
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USING THESE FREE services? 


many hours of 
; i service that con sove you hours 
Here's will help patients follow your 
Prepared by © dietitian, check 
mor 
cover wide 
Check this coupon for so 


ination, to 
no cost or obligation to you. 


@ MAIL THIS COUPON TODAY! 


PEDIATRIC FEEDING DIRECTIONS 

(Birth to 3 mos, 3-6 mos, 6-10 mos. over 10 mos.) 

Easy to use, complete. Each contains: Formula or diet charts; food lists; 
fe preparation methods; weight record; spaces for your directions, 
next appointment, etc. May be imprinted with your name and address, 


C 848—1 set Feeding Directions. 


A GIFT FOR THE YOUNGSTERS! 
An 8-page book to color. Yours—to give your young patients, 
958-—Child’s Color Book. 


NORMAL AND GAINING DIETS 


On one perforated sheet are easy-to-follow directions: (1) For those who 
need to GAIN WEIGHT; (2) For those with no weight problems, but 
who noes to IMPROVE THEIR DIET. Flexible enough for children 
and adults. 


C 4553—Normal and Gaining Diets. 


LOW-CALORIE DIETS 


Nutritionally sound diets for adults and teen-age girls. These practical, 
easy-to-follow guides (in booklet form) give wide food choice, menus, recipes, 


—_C_ 3049--“Low-Calorie Diets" for adults. May be imprinted. 
——C 966—‘Through the Looking Glass” for teen-age girls. 
FOOD-ALLERGY GUIDES 

Wheat-Free, Egg-Free, Milk-Free and Diagnostic diets: 14-Day Food 


Diary. Diets give allowed and forbidden foods, menu guide, special 
recipes. Diary contains spaces to record foods, symptoms, medications. 


———-C 2143—Allergy Booklet. Contains copy of each of the above. 


RALSTON PURINA COMPANY 
iC-1 Checkerboord Square, $1. Lovls 2, Mo. 
State 
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MODERN 
THERAPEUTICS 


Effectiveness of Various Drugs in 
Airsickness Prevention 

Various druge were tested as to their 
effectiveness in the prevention of air- 
sickness, using vomiting as a criterion. 
The drugs and placebos were given one 
hour before takeoff in the trials reported 
by Chinn and Oberst in Proc. Soc. Expt. 
Biol. Med. (73:218 (Feb. 1950)]. In one 
group of 75 subjects given 50 mg. diphen- 
hydramine hydrochloride 30.7 per cent 
were airsick and of a like number re- 
ceiving placebos 55.3 per cent were air- 
sick. In another group of 78 receiving 8 
chlorotheophylline 50 per cent were air- 
sick while among a like number receiving 
placebos 66.7 per cent were airsick. 
Among the third group of 135 subjects 
given 0.65 mg. hyoscine hydrobromide 19.3 
per cent were airsick while among a like 
number receiving 0.65 mg. hyoscine hydro- 
bromide and 50 mg. diphenhydramine hy- 
drochloride only 10.3 per cent were air- 
sick. The authors stated that the inci- 
dence of vasomotor disturbances and 
nausea not leading to vomiting were also 
decreased in the latter group. 


Aureomycin Treatment of 
Trichomonas Vaginalis Vaginitis 
Aureomycin was used in the treatment 
of trichomoniasis in 54 women, 12 of 
whom were pregnant. The patients were 
treated with vaginal insufflation of 500 
mg. aureomycin in 2 Gm. tale for 2 suc- 
cessive days and then again on the Sth 
and 6th days. The pregnant patients re- 
ceived an additional treatment on the 8th 
day. The patients were then instructed to 
insert a 250 mg. capsule of aureomycin 
deep into the vagina every other night for 


2 weeks. McVey, Laird, Flanagan, and 
Sprunt, writing in Proc. Soc. Expt. Biol 
Med. (72:674 (Dec. 1949)], stated that 
38 of the 42 nonpregnant patients and 9 
of the 12 pregnant patients were cured 
with this treatment. All but one of those 
who relapsed were cured with an addi- 
tional treatment and this one resistant 
patient was successfully treated with « 
third course. There were no significant 
toxic reactions and no adverse effects on 
pregnancy. 


Vitamin P Protection Against 
Radiation Injury 


Rats were used as tho test animals to 
determine the effect of vitamin P in pro- 
viding protection against injury from ir- 
radiation. The rats were divided into 
three groups but all received the same 
radiation, 800 r total-body radiation in a 
single exposure. Twenty rats served as the 
control group. During the second and 
third weeks after irradiation 80 per cent 
of the animals died. They all exhibite:! 
severe gross hemorrhages of varying 
severity and extensive pathological dam- 
age to the adrenal glands. 

The treated rats were divided into two 
groups. One group received 4 mg. per 
day of vitamin P compound, a preparation 
obtained from citrus fruit and containing 
4 flavonoids. The compound was given 
for 3 days prior to irradiation and for 7 
days following. The mortality was re- 
duced to 40 per cent and their lives were 
prolonged. The petechial hemorrhages 
and adrenal damages were less severe. 

The second treated group, consisting of 
20 rats, received 5 mg. of the vitamin 
P compound for 7 days prior to irradia- 
tion and for 23 days following. The 
mortality was reduced to 10 per cent and 
the petechial hemorrhages were slight or 
absent entirely. 

Writing in Science [112:112 (July 28, 
1950)] Sokoloff, Redd, and Dutcher 
pointed out that radiation injury seems to 

—Continued on page 
MEDICAL TIMES, OCTOBER, 1950 


7 
5 
a 
‘ 
a 5 
phe 
: 
) 
} 


a 


".. . about 50% of the patients who consult the general practitioner bave 
complaints for which there is no discoverable physical or organic cause.” 


Emotional response and adaptation to stress 
of the times play major roles in che increase of 
functional disorders. Exaggerated emotional re- 
sponse may produce somatic symptoms such as 
vague pains referred to various organs. Nausea, 
headache, cardiac and gastrointestinal distress 
are often presenting complaints. Diagnosis is 
usually easy in these cases because the number 
and variety of symptoms are not corroborated by 
physical findings. Yet, these patients are seri 
ously sll and merit attention and relief. Recent 
research has indicated that functional disturb 
ances may develop ito organic disease if long 
continued’. \n functional disorders, response to 
stress is effected via both branches of the auro- 
nomic nervous system. Therefore, treatment con- 
sists, where possible, in removal of the emoro- 
genic factor (practical psychotherapy) and the 
“partial blockade” of the efferent autonomic 
pathways. 


The family physician is well qualified to help 
these patients since he is most often aware of 


the environmental circumstances. His advice and 
guidance will do much to achieve the desired 
change in activities and habits and will help the 
patient to avoid “unhealthy situations” 


Medical treatment is also essential in most 
cases. Controlled sedation of the entire auto- 
nomic nervous system accelerates recovery. This 
is accomplished by simultaneous administration 
of Bellafoline (cholinergic inhibitor), ergota 
mine tartrate ( adrenergic inhibitor ) and 
barbital (central sedative ). 


Bellergal is a time tested preparation for . 
istration in a wide variety of functional disordégs. 
Bellergal inhibits the transmission of 
impulses without completely blocking organ 
function. This type of “mild sedation” will per- 
mit the patient to carry on daily activities while 
“taking stock of his difficulties”. Karnosh apd 
Zucker* state that, “Probably the best medicadipn 
for all neurovegetative disorders is a combiffa- 
tion of: (a) Bellafoline... (b) Ergotamine @r- 

te...(¢) Phenobarbital... A good comaner- 
cial preparation of these ingredients is a cable: 
called bellergal ... The adult dose of bellergal is 
3 or 4 tablets daily.” 


BIBLIOGRAPHY 
1. WILLIAMS, V. P.: Medical Progress New 
land J. Med. 236; 322-326 (Feb. 27 
2. NAIA, J. A.: Peyche and Somatic FAB 24, New 
9: 269-278, 1946: Peychosom Med. 10: 120 
April ) 1948 
KARNOSH., L ). end E. N.: A Handbook of 
chiatry, S. Louis, The C. V. Mosby Company, 1945, p 248. 


Brochures available on request 
“The A.N.S. and Functional Disorders.” 
use Needs More Thao Hormones 
“The aad—Gase | Disord Cardiac Neuroses 
Problems— Anxiety Scares. (A series) 
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cause a pronounced increase in capillary 
fragility and that the flavonoid compounds 
seem to afford considerable protection 
against this effect, at least in the test 
animal. 


Vitamin 8,, and Folic Acid in Meg- 
aloblastic Anemia of Pregnancy 


In six cases of megaloblastic anemia of 
pregnancy and the puerperium the injec- 
tion, intramuscularly, of 65 or 80 micro- 
grams of vitamin B,, brought about no 
response. However, each case responded 
subsequently to folic acid, according to 
Ungley and Thompson in Brit. Med. J. 
[No. 4659:919 (April. 22, 1950)}. In 3 
cases the dose of folic acid was as little 
as 2.5 mg. a day. In one case the dose 


rose to 30 mg. a day. Folic acid pro- 
duced a dramatic effect: excessive hem- 
olysis ceased and the rate of elimination 
of transfused blood cells fell to normal. 
Subsequently, the patients own red blood 
cells gradually increased to normal. 


Sulfonamide Dosage in Early 
Infancy 

A study was made on 57 infants rang- 
ing in age from 4 days to 8 months of 
the blood levels obtained following the 
administration of sulfonamides by various 
routes. Richmond, Kravitz, and Segar re- 
ported in J. Pediat. [{36:539 (May 
1950)] that a single initial oral dose of 
0.13 Gm. of sulfadiazine per pound fol- 
lowed by 0.1 Gm. per pound every 24 
hours thereafter produced a blood level 
of 3.1 to 9.5 mg. per 100 ce. in infants 
less than 2 months of age and 2.7 to 8.0 
mg. per 100 ce. in infants more than 2 


months of age. Blood levels resulting 
—Continued on page 0s 
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Clinical experience proves value of 
Chloresium chlorophyll preparations 
in the treatment of burns 


From American Journal of Surgery, Jan., 
1947 —‘*Two patients were admitted with 
extensive and severely infected second and 
third degree burns of the head and both 
hands. The most severely burned hand in 
one case and the better hand in the other 
case were treated with continuous wet 
dressings of chlorophyll, Chloresium Solu- 
tion (Plain), while the other hands were 
treated with boric solution .. . 


“In both cases ... the patients volun- 
teered that the chlorophyll-treated hand 
was more comfortable. The chlorophyll 
hands produced granulations of better 
quality and more rapidly... In both cases, 
the final result after grafting has been 
better in the chlorophyll-treated hands.” 


From the Guthrie Clinic Bulletin, Jan., 
1947—“*Those (burn) patients who re- 
ceived Chloresium in the initial treatment 
showed the greatest beneficial effects. It 
was noticed that healing seemed to occur 
faster under chlorophyll therapy (ChAlore- 
sium) than when other substances such as 
vaseline were used. In addition, secondary 
infection was kept at a minimum. In 
several cases having bilateral involvement 
of extremities, one extremity was used as 
a control and treated with vaseline while 
the other extremity was dressed with 
Chlioresium Ointment. In each, the part 
treated with the water-soluble chlorophyll 
(Chloresium) healed more rapidly and 
with less infection than the control.” 


Chloresium 


SOLUTION (PLAIN); OINTMENT; 
NASAL AND AEROSOL SOLUTION 


Ethically promoted —at leading drugstores 


Pat. 2.120.607 —Other Pete. Pend. 


For prompt relief and healing 
of burns-Chloresium Therapy 


From Archives of Dermatology and Syph- 
ilology, March, 1948 —“‘In 5 patients with 
chemical burns and sunburn, the water- 
soluble chlorophyll! cream (Chloresium 
Ointment) was amazingly healing and 
soothing to the injured epithelium.” 


From American Journal of Surgery, Oct., 
1945 —“It has been shown rather conclu-, 
sively that, of all the agents at present) 
available for the stimulation of cell pros 
liferation and tissue repair, chlorophy 
(Chloresium) probably has the most con 
stant and marked effect.” 


WHENEVER TISSUE HEALING 
IS A PROBLEM 


Not only in burns, but also in wounds,” 
ulcers and dermatoses—reports in more) 
than 1150 published clinical cases show the” 
majority of cases respond rapidly to treat-_ 
ment with Chloresium Solution (Plain) 
or Ointment. 

These gratifying results are due to the 
therapeutic action of the water-soluble de-~ 
rivatives of chlorophyll. They are natural? 
nontoxic biogenic agents which accelerate” 
normal cell regeneration, thus measurably ~ 
hastening the healing process. At the same — 
time, they help control superficial infec- 7 
tion, provide symptomatic relief and de-/ 
odorize foul-smelling suppurative con-— 
ditions. 


Try Chloresium on your next burn case— © 


or any other case where faster healing or 
deodorization is desired. It is completely 
nontoxic, bland and soothing. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. MT4 


7 N. MacQuesten Pkwy., Mt. Vernon, N.Y 


| J want to try Chloresium. Please send me clinical 
| samples, without obligation. 
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Multiple Vitamin 
Deficiencies 


“... Deficiency diseases clinically evi- 
dent are usually associated with addi- 
tional] tissue deficiencies of nutrients 
not yet clinically manifest.” (Jolliffe, 
Tisdall & Cannon: Clinical Nutrition, 
New York, Hoeber, 1950, p. 633-434.) 


THERAGRAN 


THERAPEUTIC FORMULA VITAMIN CAPSULES SQUIBB 


—supplies all of the vitamins indicated 
in mixed vitamin therapy in the clini- 
cally proved, truly therapeutic “practi- 
cal formula” * recommended by Jolliffe. 


Bach Theragran Capeule 

gives your patient 

Vitamin A 25,000 U S.P. units 
Vitamin D 1eorU SP. units 
Thiamine hydrochloride 10 mg. 


Ridodasin Sm. 
Niactnamide 150 mg. 
Asorbte acid 15° me. 


Bottles of 36, 100, and 1000 


specify THERAGRAN® 
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from the oral administration of 0.1 Gm. 
per pound initially and 0.064 Gm. per 
pound each day thereafter were 2.5 to 8.8 
and 1.4 to 8.6 mg. per 100 cc., respective- 
ly. The subcutaneous administration of 
0.032 Gm. sulfadiazine in a mixture con- 
taining an equal quantity of sulfamera- 
zine produced blood levels of sulfadiazine 
2.7 to 15.3 mg. per 100 cc. in the infants 
less than 2 months of age. An increase 
to 0.048 Gm. of each sulfonamide resulted 
in blood sulfadiazine levels of 7.0 to 14.7 
and 1.3 to 10.2 mg. per 100 cc., respec- 
tively. There was no evidence of gross or 
microscopic hematuria although transient 
crystalluria occurred in 2 of the infants. 


Atropine as Antidote for Organic 
Phosphorus Insecticides 


Atropine sulfate is the specific anti- 
dotal treatment for organic phosphorous 
insecticides such as parathion, tetraethyl 
pyrophosphate, hexaethyl pyrophosphate 
and _octamethyltetramidopyrophosphoric 
acid, according to Goldblatt in Pharm. J. 
[164:229 (Mar. 25, 1950)]. The most 
significant early symptoms of poisoning 
from these agents are tightness of the 
chest, slight twitching of the muscles of 
the eyelids and tongue, and contracted 
pupils. As the later stages of toxicity de- 
velop the most pronounced symptoms are 
respiratory distress, sweating, salivation, 
and contracted pupils. Death may result 
from the respiratory distress. An initial 
dose of 0.5 mg. of atropine sulfate should 
be taken orally and then repeated in about 
1 hour if the symptoms continue. In 
cases where the patient's condition contin- 
ues to deteriorate or when the patient is 
not seen until his symptoms are of an 
advanced stage 1 or 2 mg. of atropine 


| should be given subcutaneously or slow- 
ly intravenously. In very serious cases 
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oxygen therapy and artificial respiration 
may be necessary. In such cases 2 to 3 
ce. of a 25 per cent solution of niketha- 
mide may be of value. 


Chloramphenicol in Typhoid Fever 

Good and McKenzie reported in Lancet 
[258:611 (Apr. 1, 1950)] that 6 patients 
with typhoid fever were treated with an 
average of 20.75 Gm. of chloramphenicol 
in 8 days. The drug was given orally at the 
rate of 4 Gm. the first hour, then 0.25 Gm. 
every 2 hours until the temperature was 
normal and then 0.25 Gm. every 4 hours 
until the end of the treatment period. The 
temperature and pulse rate became nor- 
mal within 72 hours and stool cultures 
became negative in 3 cases during treat- 
ment but later became positive again. In 
3 patients who had had positive urine 
cultures these became negative and re- 
mained so. Relapses occurred in 3 pa- 
tients after their temperatures had re- 
mained normal for 16, 18, and 23 days. 
Two of these patients were retreated with 
a similar amount of chloramphenicol, suc- 
cessfully. The authors stated that there 
was no evidence of increased resistance to 
the antibiotic by the Salmonella typhi, 
and there were no toxic effects. 

Another group of 9 patients with 
typhoid and treated with chloramphenicol 
were reported in the same journal on page 
615 by Rankin, Adam and Grimble. The 
treatment schedule was very similar to 
the one described above except that | 
Gm. of the antibiotic was given daily for 
an additional week. Four of the treated 
group recovered, 3 relapsed and two had 
cardiovascular complications. Of 9 un- 
treated patients 5 recovered, 3 relapsed 
and 1 had recrudescence. However, the 
average duration of fever was 3 days in 
the treated group as compared with 144% 
days in 4 untreated cases. No side effects 
nor change in bacterial sensitivity to the 
antibiotic was observed. 

A third report, given by El] Ramli in 

—Continved on following pege 
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Multiple Vitamin 
Therapy 


“.. . Patients fare much better when 
{the deficiencies} are treated simul- 
taneously. ... Convalescence is delayed 
when one gives only one vitamin at a 
time...” (Spies & Butt in Duncan, G. 
G.: Diseases of Metabolism, ed. 2, 
Philadelphia, Saunders, 1947, p. 504.) 
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the same journal on page 618 involved 
200 patients with typhoid who were 
treated with chloramphenicol. The pa- 
tients were treated with approximately 50 
mg. per Kg. of body weight daily in 
divided doses at 2, 4, or 12 hour intervals 
until the temperature was normal. The 
temperature became normal in an average 
of 3.5 days although in 7 severe cases it 
remained high for as much as 27 days. 
The cases were observed for 3 weeks and 
in 109 patients treated on the 2 hour 
schedule there were 0 relapses in moder- 
ate cases, 7 in severe cases, and‘19 in very 
severe cases. In 52 patients treated on 


the 4 hour schedule there were 0, 3, and 
7 relapses respectively, and in 39 pa- 
tients treated on the 12 hour schedule 
there were 0, 0, and 4 relapses respec- 


tively. In patients treated up to 5, 10, 
and 15 days the relapse rates were 26.7, 
33.3, and 7.7 per cent, respectively. Com- 
plications occurred in 23. Side effects 
such as anorexia, nausea, stomatitis, rash, 
and mental apathy were severe in some 
cases. 


of infec 


Chloramphenicol was administered in a 
wide range of infections caused by both 
Gram-positive and Gram-negative organ- 
isms. Pseudomonas aeruginosa and Pro- 
teus vulgaris proved to be the most re- 
sistant. However, bacterial resistance 
did not develop in vivo in cases that were 
bacteriological failures. Of 93 patients 
with urinary tract infections treated with 
an average of 3.4 Gm. per day for 6.9 
days to a total of 23.6 Gm., 68 showed 
good clinical response and 64 urinary 
sterilization. The two most resistant or- 


ganisms were mentioned above but with 
—Continued on page 64e 
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application of “RAMSES™ Vaginal Jelly. Vaginal Jelly is acceptable to 
“RAMSES” Vaginal Jelly immobilizes even the most fastidious patient because : 

sperm in the fastest time recognized under it provides efficient protection without 

the authoritative Brown and Gamble _ leakage or excessive lubrication. It is avail- 
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Coronary Disease 


Cacodyne 


AN ISOTONIC COLLOIDAL 
IODINE CACODYLATE 


For a more sustained and 
improved therapy as 


shown by symptom-free 
periods of 10 years and 


longer. 


For Reprints and Information 
Address 
Research Medications, Inc. 
542 Fifth Avenue 
New York 19, N. Y. 


| Escherichia coli and Aerobacter aerogenes 


the clinical and bacteriolegical cures 
amounted to about 90 per cent. Hewitt 
and Williams reported in New England J. 
Med. [(242:119 (1950)] that 5 patients 
with atypical primary pneumonia, 5 with 
pneumococcal pneumonia, and 2 with 
hen-olytic streptococcal pneumonia be- 


| came afebrile within 48 hours. No benefit 
was obtained by 5 patients with ulcerative 
| colitis and 3 with herpes zoster. 


Toxic 
reactions, particularly gastrointestinal, 
occurred in 1 of 12 patients receiving 2 
Gm. per day, in 15 of 53 receiving 3 Gm. 
per day, 4 of 15 receiving 4 Gm. per day, 
and in 14 of 29 receiving 6 Gm. per day. 


Clinical Observations on the 
Use of Terramycin 


In a series of 10 adults with acute pul- 
monary infections terramycin HCl was 


| given orally in 750 mg. doses every 6 
| hours to a total of 3 to 90 Gm. The re- 


sponse was rated as excellent in 2, good 
in 6, and fair in 1. King et al reported 
a second series of 8 patients in J.4.M.A. 
[143:1 (May 6, 1950)] who received 500 
mg. of terramycin HCl every 6 hours. 
These patients had urinary tract infec- 
tions. Seven of the patients received the 
drug for 5 days and 1 for 11 days. The 
results were rated as excellent in 4, good 
in 2, and fair in 2, with no relapses. 
Proteus vulgaris was not eliminated from 
the urine by this treatment. In a third 
group consisting of children ranging in 


age from 4 months to 9 years 500 mg. of 


terramycin was administered orally every 
6 hours. In 3 with bacteremia due to 


| Salmonella cholerae-suis Kunzendorf the 
results were excellent in 2 and good in 1; 


in 7 children with bacterial pneumonia 


—Continued on page bbe 
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RIASOL sets the record in psoriasis—improvement 
1 76%, of a series of cases. Considering the fact that 
sost of these cases were of long duration, many of them 
wsting for years, this result is a remarkable therapeutic 
hievement. 


Comparatively speaking, RIASOL acts fast. In some 
uses the skin lesions of psoriasis cleared completely 
1 a few weeks; the average period was 714 weeks. 
‘o patients who have suffered for many years, this 
apid disappearance of the ugiy and disfiguring patches 
ems like a miracle. 


RIASOL contains 0.45% mercury chemically com- 
ined with soaps, 0.5% phenol and 0.75% cresol in a 
vashable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
rying. A thin, invisible, economical film suffices. No 
vandages necessary. After one week, adjust to patient's 
rogress. 

RIASOL is ethically promoted. Supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 

: Mail coupon today for your free clinical package. 
meee rove RIASOL in your own practice. After Use of RIASO 


MAIL COUPON TODAY—TEST RIASOL YOURSELF : 


mT. 10-50 

SHIELD LABORATORIES 

a, 12850 Mansfield Avenue, Detroit 27, Michigan 
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the response was good in 6 and poor in |; 
and in 2 with pertussis the results were 
good in | and excellent in theother. Side 
eflects such as nausea, slight headache, 
and vomiting occurred in 6 children and 
in 2 it became necessary to withdraw the 
drug. 


Penicillin Dentifrice and Tooth 
Decay 

In 2,613 permanent teeth in a group of 
children ranging from 6 to 14 years of 
age who used a tooth powder containing 
500 units of penicillin potassium per Gm. 
for a period of 2 years the total new de- 
cayed or filled surfaces during the first 
year numbered 288 and during the second 


GET ACQUAINTED OFFER 


year 183. In 1,924 permanent teeth among 
a control group of children who used a 
tooth powder without penicillin the total 
new filled or decayed surfaces during the 
first year was 405 and during the second 
year 338. Zander reported in J. Am 
Dent. Assoc. [40:569 (May 1950)] that 
dryness and cracking of the lips occurred 
in 6 children from the penicillin group 
and in 13 from the control group. 
Usually the symptoms disappeared upon 
temporary withdrawal of the dentifrice, 
but in 2 from the penicillin group perman- 
ent withdrawal was necessary. From a 
group of 4,480 adult subjects who used 
the penicillin dentifrice for 3 months 1 
had black tongue, 6 had facial rash or 
soreness of the oral mucous membrane, 
and 28 had dryness and cracking of the 
lips. There was no sensitizing reaction to 
the intramuscular 10,000 
units of penicillin in 41 patients after the 


injection of 


nued on page 68s 
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for your patient 


the saline laxative — 


Whether your patient needs a laxative, or an aperient, or a cathar- 
tic you'll find it more convenient to write Sat Heratica on your 
prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sat Heratica and indicate the 
dosage. 

Your patients will find Sac Heratica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence — and, 
of course, its prompt, gentle action. 


@ product of BRISTOL-MYERS 19 West 50 Street, New York 20, N.Y. 
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SEBORRHEA 


for therapy and as a 


4 out of 5 patients benefit* when using this 
unique greaseless cream. Contains 
ACTIVE COLLOIDAL SULFUR 


in a specially designed base that has detergent 
properties... patients use COLLO-SUL CREAM 
with water as a soapless cleanser and as a van- 
ishing cream for continuous sulfur action. 


INVISIBLE ON THE SKIN 
NO SULFUR ODOR 


“Combes, F.C. N.Y. State Jour. Med., Feb. 15, 1946. 


MAIL THIS 


CROOKES LABORATORIES, 305 45th St, W.Y.17, 


Please send me a sample of COLLO-SUL CREAM to- 
with descriptive literature and treatment routine 


use of the dentifrice. These patients had 
had no reaction prior to the use of the 
dentifrice. 


Panparnit in the Treatment of 
Parkinsonism 

Panparnit (diethylamino-ethyl-1-phenyl- 
cyclopentane-l-carboxylate hydrochloride) 
was used in the treatment of Parkinson's 
disease. The drug was given by mouth in 
one of two ways; if the patient had had 
relatively mild symptoms his usual medi- 
cation was stopped and Panparnit was 
instituted but in more severe cases the 
usual medication was gradually reduced 
over a period of 3 or 4 days while the 
dosage of Panparnit was increased. In 
either case the dosage of the drug was 
12.5 mg. every 3 hours during the first 
day, alternated with 25 mg. doses the 
second day, given 25 mg. every 3 hours 
the 3rd day, and followed with similar in- 
crements until the patient showed definite 
evidence of overdosage as indicated by 
dizziness, nausea, “light” feeling, or other 
symptoms. Then the dosage level was 
decreased. until no further toxic symp- 
toms were noted. The dosage ranged from 
90 to 600 mg. a day given in divided 
doses. In a few cases, when there was 
evidence that the effect did not last for 
3 hours, the drug was given every 2 hours. 
Writing in J.A.M.A. [139:629 (1949)] 
Schwab and Leigh stated that the degree 
of improvement among the 50 patients 
in the series was usually about 25 per 
cent and that the drug was superior to 
other previous medication in about 65 
per cent of the patients. The most reliable 
indication of improvement was the re- 
port of relatives and patients on an in- 
creased ability to perform the usual 
chores of life. 
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To banish 


depression and 
nervousness 
‘Benzebar'—S.K.F.'s logical combination of ‘Benzedrine’ Sulfate and 
it phenobarbital—ordinarily will dispel the mental depression and 
hk relieve the anxiety and tension that accompany so many of life's situations. 
These occur, for example, in association with : family and financial troubles, 
a chronic organic disease, persistent pain, old age and grief; : 
a or following . . . acute infectious disease, surgical operations, i 
on onset of the menopause and childbirth. 
Pu Smith, Kline & French Laboratories, Philadelphia 


action of ‘Benzedrine’* Sulfate and the mild sedation of phenobarbital 


Each “Benzebar’ tablet contains ‘Benzedrine’ Sulfate 
(cacemic amphetamine sulfate, $.K.F.), 5 mg.; phenobarbital, 4 gr. 
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NEWS 
AND NOTES 


Medical History Department 
at Wisconsin 


University of Wisconsin regents have set 
up 4 separate department of the history of 
medicine in the University Medical school 
at Madison. 

The new department will be headed by 
Dr. Erwin H. Ackerknecht, who came to 
the University in January, 1947, as its 
first professor of the history of medicine. 

Dr. Ackerknecht, at one time the only 
full professor of medical history in the 
nation, was born in Germany and received 
his medical degree at the University of 
Leipzig in 1931. From 1933 to 1939 he 
studied at the Sorbonne in Paris to receive 
a degree of diplomate of ethnology. 

He came to the U. S. in 1941 after a 
stint in the French army. In this country 
he was associated with the Museum of 
Natural History in New York and Johns 
Hopkins University prior to coming to 
Wisconsin. 


National Institute of 
Mental Health Data 


The tendency toward overcrowding in 
State mental hospitals is evidently still on 
the increase, according to Dr. Leonard A. 
Scheele, Surgeon General of the Public 
Health Service. The report, based on a 
survey by the National Institute ot Mental 
Health of the Public Health Service, 
shows that over 600,000 persons—equal to 
the combined populations of Nevada and 
New Hampshire—were patients in State 
mental hospitals during 1948. 

Dr. Scheele said that 207 State mental 
hospitals supplied data for the survey. 
These institutions indicated that the de 
gree of overcrowding increased by almost 


70a 


10 percent during the year covered, rising 
from 16.7 percent at the end of 1947 to 
18.2 percent at the end of 1948. There 
were three States in which the average 
daily resident patient population was 
about one and one-half times the rated 
hospital capacity. 

Dr. R. H. Felix, Director of the National 
Institute of Mental Health, said that in 
1948 State mental hospitals had less than 
half the number of physicians recom- 
mended for adequate medical and psychi- 
atric care of resident patients. The num- 
ber of fulltime physicians in State mental 
hospitals fell 53 percent short of the num- 
ber required under standard approved by 
the American Psychiatric Association. The 
shortage in personnel is and has been 
more severe in physicians, clinical psychol- 
ogists, psychiatric social workers, nursing 
personnel, attendants and other special- 
ized therapeutic workers. Dr. Felix 
pointed out that the adequacy of care re- 
ceived by patients in any hospital depends 
largely upon the relationship between the 
number and type of well-trained personnel 
and the number of patients under care. 
This relationship may be crudely ex- 
pressed in terms of the average number of 
patients served by each full-time em- 
ployee. However, it should be noted that 
the ratio of patients to total employees is 
not as meaningful as the ratio of patients 
to employees of specific occupational 
groups, he said. Thus hospitals really 
tending to fulfill a therapeutic function 
may differ markedly in their patient-physi- 
cian ratio from those where the major em- 
phasis appears to be on custody. 

The survey indicates that with few ex- 
ceptions, Southern and Western States 
have relatively fewer facilities for the 
mentally ill than Northern and Eastern 
States, Dr. Felix noted. The average daily 
resident patient population in State men- 
ta! hospitals in 1948 was 463,496, or more 
than 3 patients per 1,000 civilian popula- 
tion. However, there is considerable varia- 

—Continued on page 72e 
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BOOKKEEPING “PROBLEMS” 
WITH HISTACOUN] 


More doctors use “Histacount” than 
any other system, It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


REGULAR EDITION 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 
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LIMITED PRACTICE SYSTEM 
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tion among States. For example, New 
York has a ratio of 5.5 patients per 1,000 
population, as compared to 1.7 in New 
Mexico. Since State hospitals accounted, 
in general, for about 95 percent of the 
resident patient population in all non- 
federal public mental hospitals, those 
differences appear to be fairly good 
indices of the State-to-State variation on 
the availability of facilities for the care 
of the mentally ill. 

In every age group, male first admission 
rates were higher than those of females. 
: Almost one-third of the first admissions 
{ were of patients 60 years of age or older. 

Patients diagnosed as psychotic ac- 
counted for over 80 percent of all diag- 
nosed first admissions. The diagnosis of 
dementia praecox (schizophrenia) was re- 


ported in about 20 percent of those ad- 


sclerosis in 16 percent, senile psychosis 
in 13 percent, and manic-depressive pey- 
chosis in 6 percent—these four categories 
accounting for more than half of all diag- 
nosed first admissions. 

Among the first admissions for psy- 
choses, the following diagnoses showed 
markedly higher rates for males than for 
females: general paresis; psychosis with 
other forms of syphilis of the central nerv- 
ous system; alcoholic psychosis; psychosis 
due to trauma, and psychosis with psycho- 
pathic personality. Among females, rates 
were distinctly higher for the involutional 
psychoses. 

There was a 6 percent increase in first 
admission rates from 1947 to 1948, and a 
2 percent increase in the rate for patients 
treated and cared for by State mental 
hospitals. These increases do not neces- 
sarily mean a corresponding increase of 
hospitalizable mental illness of the popa- 


lation. Increased availability of hospital 
—Continued on page 74s 
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Until mechanical means for winding-up 
the failing heart exist, consider this: 

Digitaline Nativelle digitalizes in 
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maintenance — because absorption is 
complete and the uniform rate 
of dissipation provides full digitalis 


virtual freedom from side reactions. 
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When low-sodium dieters 


complain their food 


tastes like hay... 

| 

| 

ng Diasal is a new, improved type of salt substitute. : 

It has the crystalline look of salt—virtually duplicates the taste of salt! Diasal ; 

gives a real salty flavor to flat-tasting, salt-free diet foods. It enables bored dieters to i 

keep on with their diets — promotes patient cooperation. Contains no lithium. : 

Diasal is used just like salt, at the table and in cooking. ; 
Constituents: potassium chloride, glutamic acid and inert excipients com- } | 
eS bined to stimulate food flavors, without bitterness or after-taste. Diasal 7 | 
be may be freely prescribed as a diet adjunct in conditions of congestive t | 
; heart failure, hypertension, arteriosclerosis and edemas of pregnancy. : | 
Available in 2 oc. shakers and & oc. bottles 
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restor vor 
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434. DIET SHEETS for several patients, 
write Fougera & Co.inc. 75 Varick St.. 
New York 13, N.Y. 


Canadian Distributors: Rougier Freres, Montres! 
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perform TUBAL PATENCY 
TESTS in your own office! 


Hold on to your patients by making your | 
own tubal tests. You need no longer — 


forego the added prestige, wider prac- 
tice and extra income heretofore lost 


because insufflation apparatus has been — 


too expensive, complicated and unsafe 
for general use. 


The Heisman GYNOGAUGE | 


. @ council accepted CO» insufletor, designed to 


eliminate the need for an assistant and to perform — 


SAFE... Flow rate and pressure is under 
constant control. 


SIMPLE... Only one valve to manipulate. 


ACCURATE ... Special valve arrangement 
reduces possibility of leaks. 


COMPACT . .. Dimensions are 16” x 4” x 5”, 
weight less than 5 Ibs. Sets readily between 
thighs of relaxed, recumbent patient. 


INEXPENSIVE ... By designing the GYNO- 
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space and personnel frequently influences 
admission and resident patient population 
rates more than true changes in such 
mental illness. 


The report, entitled “Patients in State 
Mental Hospitals: 1948,” is Mental Health 
Statistics Current Report MH-B50, No. 4. 
Copies may be obtained without charge 
from the National Institute of Mental 
Health, Public Health Service, Bethesda 
14, Maryland. 


“LV. STAT" 


A new medical motion picture, “LV. 
STAT” which graphically explains the 
techniques to be followed while giving an 
intravenous infusion is now available for 
showing to hospital staffs, nurses training 
schools and may be of interest to medical 
groups. The motion picture is in full color 
and sound and has a running time of 20 
minutes. It was filmed with the coopera- 
tion of School of Nursing, Highland Ala- 


_ meda County Hospital, Oakland, Calif. 


The second part of the film explains 
how hospital solutions are produced and 
was filmed at Cutter Laboratories, Berk- 
eley, Calif. 

Bookings for the “I.V. STAT” may be 
made by writing motion picture depart- 
ment, Cutter Laboratories, Berkeley, Calif. 


Help CARE For Phil 

There are an estimated 300,000 cases of 
tuberculosis in the Philippines. Yet there 
are only 1,500 hospital beds for TB vic- 
tims—1,000 of them at Quezon Institute, 
on the outksirts of Manila. 


Those figures were cited to CARE’s 


_ mission chief in the Philippines by Dr. 
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dainty, convenient 


single-dose disposable 
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westhiaz 


send for samples 


and reprint’ 

by Stein, 1. F. and 
Kaye, B. M.: So. Clin. 
North Am. 30:259, 1950. 


WESTWOOD PHARMACEUTICALS 


Division of Fester-Mitbera Ce. 


468 DEWITT ST, BUFFALO 13, ¥. 


vaginal 


again prove value of 
Westhiazole Vaginal in| 
cervicitis and vaginitis. 
Useful in clearing up cervical | 
mucous plug or mucopurulent | 
discharge; promotes ‘‘rapid 
healing” after cauterization; 
“gratifying results’’ when ap- 
plied before and after hysterec- © 
tomies and plastic repair. 


WESTHIAZOLE VAGINAL; 

@ sterile jelly, 

10% SULFATHIAZOLE, 

4% UREA, 3% LACTIC ACID, 
1% ACETIC ACID in a 
polyethylene glycol base. 


Acidifies, normolizes 

vaginal pH, encourages growth 
of friendly Doderlein 

bacilli, combats secondary 

as well as primary infection, 


speeds healing. 
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Fernando B. Duran, a member of the sani- 
tarium’s stafl, who also estimates that of 
the 300,000 victims, half are “open” cases 

the last, most infectious stage of the 
disease. 

Quezon Institute is doing its best to 
help as many victims as possible in the 
fight against the white plague. In addi- 
tion to its 1,000 bed-ridden patients, the 


TB can be sent by Americans through 
CARE, 20 Broad St., New York City, or 
any local CARE office. 


American Red Cross Notes 

Blood Program The Red Cross blood 
program may well become the greatest 
single health activity in history. At the 
end of the first year and a half of its 
operation the Red Cross blood program 
had 28 regional blood centers with 32 
attached mobile units serving population 
areas totaling 40,000,000 persons. It is 
expected that 15 more regional centers 


line car fo Vibe eaablihed daring the cl 
basic supplies—food, clothing, linens, and lt ts anticipated that by the end of the 
even up-to-date books on modern medi- fecal year blood collected from voluntary 
donors will have been distributed to 
cine’s methods of attacking the disease— nearly 2,000 hospitals. 

combine to seriously hinder the institu School Bus Sa fety a 


vey ai and severa r states require ross 
The supplies it needs in its fight against Ble 


... relieve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 

_ limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia) , many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocie agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the mew 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


“MARTIN SMITH COMPANY + 150 LAFAYETTE STREET, NEW YORK 13,7, 
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1. “which evaporated milk should 
use in my paby’s formula?” 
When you answer “Carnation,” name 
2 a the milk which has been approved by the 
medical profession for generacion® Aod 
Carnation protects your recommendacioe 
by maintaining unsurpassed standards ot 
FE can of Carnation Milk processed with 
¥ ‘ oun evaporating plants. undet 
*should | change to pottied milk 
Medical experience indicates that there 
= 3, “How can wean my baby from no need t0 change t© ances form of milk 
at this stage of babys development Baby 
| pottle to cup- drinking still necds the provectio® ot Carnation ; 
Babys natural resistance to change is in- constant uniformity and safety: Because 
creased if the CUP contains milk with Carnation © yoft-cord heat refined 
strange taste. And the use of a differ and homogenized _ in is easier digest. 
ent form of milk lead to digestive Carnauon diluted with ao equal amount of 
upsets. Doctors have found that the com- water is whole milk of the highest 
bination of Carnation $ familiar flavor 
and uniform composition facilitate the 
weaning process... while its unsurpassed 
nutritional qualities encourage the 4 
interrupted healthy growth of the baby. 
ry Doctor Kno cows~ . 
ws 
MILK’. eS 
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first aid training for school bus drivers. 
In Illinois alone, more than 50 Red Cross 
chapters conducted such training in the 
1948-49 school year. 

Civilian Protection in Wartime A new 
treaty for the wartime protection of 
civilians was adopted at a diplomatic con- 
ference in Geneva last summer attended 
by delegates from 59 countries. It is sub- 
ject to ratification by the nations con- 
cerned. 

Disaster and Welfare Agency Gen. 
George C. Marshall, recently appointed 
President of the American Red Cross, 
“now turns his wisdom, experience and 
great heart to guide the official humani- 
tarian arm of the military forces and the 
nation’s foremost disaster and welfare 
agency.”—-New York Herald Tribune. 

Services to the Armed Forces Approx- 


imately $17,000,000 was spent by the 
American Red Cross last year on its serv- 
ices to the armed forces—more than was 
spent by any other agency except the 
military itself. For the fiscal year 1949-50 
the Red Cross has budgeted nearly $20,- 
000,000 for this purpose. 

Free Rides The American Red Cross 
Motor Service clocked up more than 
9,000,000 miles last year on assignments 
for hospitalized servicemen, veterans, mili- 
tary personnel, and civilians, including 
crippled children and adults, transporting 
disaster workers and supplies, assisting in 
the Red Cross blood program and in other 
Red Cross work. 

Field Workers More than 2,000 Amer- 
ican Red Cross field workers serving with 
the armed forces at home and abroad last 
year handled 775,152 cases concerning 
servicemen and rendered an additional 
2,700,910 miscellaneous services. 

Highway First Aid State police and 


—Continued on page 


CONSTIPATION 


Ke Ov) yt 


The coating of Plentege Ovete ‘blonde piy!liium seed. 


Konsyl, the original Plantage Ovete concentrate, is designed for sofe ond 
efective prevention ard contro! of end the promotion of normo/ 
evecuahen for those people who are obliged to “take something” every 
day. Mot o loxetive in the sense that it will move the bowels of one who is 
constipated but, because #@ absorbs woter and provides lubrication to the 
intestinat contents, Konsy! promotes norma! Non hab! forming. 
eoty fo toke, icol Komy! prod. tolt, easily evacuated stools Try it 
in the weat cose where it & applicable Send for somples ond literature now 


W...WASHINGTON 9, D.C. 
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| Supplied in 6 oz. and 12 22. pockages 
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Control of pain and 


associated nervous 


tension requires 

analgesia 
and 

sedation 


has the DOUBLE ACTION which 


both 


relieves pain and promotes restfulness 


Each compressed product of *Empiral’ contains: - 


Phenobarbital gr. 


Acetophenetidin gr. 


ASpirin Aad) gr. 3% 


Also available *taBLoiw’ COMPOUND" 
with and without Codeine Phosphate 


BURROUGHS WELLCOME & CO. ine. «v.s.a) TuCKAHOE 7, NEW YorK 
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highway patrolmen in 45 states have Red 
Cross first aid training as a part of their 
program, and a total of 2,412 police ve 
hicles are designated as mobile first aid 
units in 26 states. In 19 states 185 highway 
first aid stations are located at state police 
barracks or substations. 

Water Safety With a record number 
of 677,368 certificates issued during the 
1948-49 fiscal year, the Red Cross Water 
Safety program is steadily expanding. 
Since 1914, when the program began, 
more than 6,000,000 certificates have been 
issued for courses completed in swimming 
and life saving. 

Men Volunteers More than 1,000 men 
are serving as Red Cross volunteers in 
68 Veterans Administration hospitals. In- 
cluded are college students, retired busi- 
nessmen, construction workers, artists, pro- 
fessors and salesmen, who serve as movie 
projectionists, leaders for hobby clubs 
party hosts, teachers, sports organizers, 
or friendly visitors. 

Nurses for Disaster Service In 72 dis- 
asters affecting 32 states during the fiscal 
year ending June 30, 1949, 1,572 nurses 
served in Red Cross disaster relief oper- 
ations. Duties included recruitment of 
nurses, staffing of emergency shelters and 
emergency medical stations, home visits 
to the ill and injured disaster victims, and 
supplementing hospital nursing staffs. 

College Red Cross Work College stu- 


dents on approximately half the campuses 


of this country are devoting part of their 
spare time to community service as Red 
Cross volunteers. 

Accident Prevention During the 1948- 
49 school year, 1,845,678 children in 
primary and elementary grades received 
instruction in accident prevention through 
use of the Suggested Guides for Safety 
Education distributed to teachers by the 
American Red Cross. It is estimated that 
some 2,000,000 more ehildren received 
instruction through use of guides dis- 
tributed each month. 


Antihistam nes Net’ effective 

Antihistaminic drugs can neither pre- 
vent nor cure the common cold, three 
Northwestern University allergy experts 
charge in a new book. The Northwestern 
scientists also assert that there are as yet 
no antihistamines which do not produce 
undesirable side effects in some people. 

The authors of the new volume, “The 
Antihistamines,” are Dr. Samuel M. Fein- 
Lerg, chief of the Division of Allergy and 
director of the Allergy Research Labora- 
tory of Northwestern's Medical School; 
Dr. Saul Malkiel, director of research at 
the Laboratory; and Dr. Alan R. Fein- 
berg, clinical assistant in medicine and 
attending physician in the Medical and 
Allergy Clinic. 

The scientists state that a number of 
physicians have reported that the drugs 
destroy white or red blood cells. Because 
of this, the authors urge those who take 
the preparations over a long period to 
have frequent physical checkups. 


IN NEUROMUSCULAR DYSFUNCTION 


.». indicated in the treatment of 


RHEUMATOID ARTHRITIS * ANTERIO 

POUOMYELITIS * TRAUMATIC NEUROMUS- 
CULAR DYSFUNCTION © BURSITIS * MYAS- 
THENIA GRAVIS * TRAUMATIC SCIATICA 


SF DURST & 
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SIMPLIFYING THE PROBLEM 
OF URINARY ANTISEPSIS 


4 simplified by the wide antibacterial range of 
MANDELAMINE®* (methenamine mandelate). There is little 
or no danger that bacteria will develop resistance to it. 
Dietary or fluid regulation or alkalinization is unnecessary. 
Supplementary acidification is required only when urea- 
splitting organisms occur. 


Patient-cooperation in adhering to the prescribed regimen is 
easy to obtain, because the administration of only 3 or 4 
MANDELAMINE tablets three or move times daily usually 
renders the urine sterile in a few days. Gastric upset 

is unlikely to occur. 


MANDELAMINE will be found helpful in speeding recovery 
from pyelitis, pyelonephritis, nephroptosis with pyelitis, 
cystitis, prostatitis, nonspecific urethritis, and infections 
associated with urinary calculi or neurogenic bladder; 

and for pre- and postoperative prophylaxis in 

urologic surgery. 


MANDELAMINE 


Brand of Methenamine Mandelate 


Samples for clinical trial and complete literature available to 
physicians on request. 


is the regitered wedemark of Nepers 
Co. for ts breed of methenamine mandelate 


NEPERA CHEMICAL CO., INC. 
WEPERA PARK, YONKERS 2, W. Y. 
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Advertisements under the headings listed are a 
lished without charge for those physicians % 
sames appear on the MEDICAL MES mailing 
list of selected general practitioners. To all others 

the rate is $3.50 per insertion for 30 words or less: 

additional words 10c each 


WANTED FOR SALE 
| Assistants Books 
Physicians Equipment 
| Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH. If Box Number 


is desired all inquiries will be forwarded omey 
Classified Dept. MEDICAL TIMES, 67 Wall St. 
New York 5, N. Y. 


WANTED (Physicians, Assistants, etc.) 


COUNTRY practice for general practitioner open - 
Chesapeake Bay area. Box 10A71, Medical Times > 


DETROIT General practitioner wants nurse of 
young lady experienced in xray, BMR & blood 
counts, Reply in longhand, giving references, etc : 
Send recent snapshot. Box 10A66, Medical Times ra 


EENT man wanted for old clinic group. Illinois 
Hox 10A65, Medical Times 


WANTED—-General practice and surgery assistant is 
Calif. Box 10A70, Medical Times i 


WANTED. General practitioner, licemsed in Ill 


mois to associate with established physician; own 
modern 17 bed hospital, small town southern Illinois 
Salary $6,000 plus modern house Box 10A67, 


Medical Times 


LOCUM TENENS-—Large general practice in west 
ern Pa. City of 55,000. Open Oct. 1 to gues 1, 
1951 Ideal financial set-up for 1951 resident a 


of the COMPLETE eptee. Box 10A69, Medical Times 

o.° THERE are mary towns in South Dakota crying ass 

Nutritional for a doctor. Collections are good and country do ‘ 

tors are Personages. If you want open arms, look . 

e into some location. Box 10A68, Medical 

Secondary Anemia | 
WANTED-—-Young internist as assistant by a certi 

y fed internist in midwestern town of 45,000. Part Pics 

at Low Cost’ to Patient : 


nership later. Box 10A72, Medical Times 
Mematocrin raises hemoglobin rapidly, 


WANTED—Yourmg physician. class A school, inter- 
ested in EENT but able to help with general prac- 
| tice Forming small group in Colorado town of 


15,000. Box 10A64, Medical Times 


trans! to t 
Oxygen fo tissue cells and puts WANTED (Equi 
Oxygen to work producing energy quickly. 


WANTED. used Sanborn basal metabolism; 
Liehel Flarsheim S.W. diathermy with hinged drum 
and good used direct writing cardiograph Box 
10B13, Medical Times 


$4.25 for 100 capsules. 


The HARROWER Loborotory, Inc, WANTED—Metical instruments of diagnostic or 
therapeutic walue. Either antiques or new ideas. 
Also interested in any suggestions. Making a col 


930 Nework Ave, Jersey City 6ML lection. Box 7B7, Medical Times 


Continued on page 84a 
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now to sleep — 
perchance to dream 


undisturbed 


by 


URAX 


ANTIPRURITIC CREAM 


EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient's best assurance 
of a full aight of undisturbed sleep. 


A totally new antipruritic . . . evRax, original 
product of Geigy research . . . sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ EuRAX provided “excellent (complete) re- 
lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 


Not an antihistaminic .. . not a -caine derivative 

. not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 
toxicity.” 


As a specific in the treatment of scabies runax Cream in 
a single application eradicates the infection in over 90% 
of cases.” A second application gives practically a 100% 
cure rate.‘ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 

in tubes of 20 Gm. and 60 Gm. and jars of 1 


GEIGY CO., INC., Pharmaceutical Division, 89-91 Barclay St. - New York 8, N. ¥. 


1. Couperus, M.: J. Invest. Dermat. 13:95, 1949. 
2. Patterson, R. L.: Southern M. J. 432449, 1950. 
3. Peck, S. M. and Michelfelder, T. J.: New York State J. Med. 


In press. 
4. Tronstein, A. J.: Obio State M. J. 45.089, 1949. 


gurax (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide® in a vanishing cream base 1 
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For patients who require 
ULTRAVIOLET irradiation 
doctors recommend and 
prescribe ... 


HANOVIA'S 
ULTRAVIOLET QUARTZ 
HEALTH LAMP 


The Henovie Ultraviciet Quarts lomp outdoes 
the sun in ultreviolet energy. 


Activetes Vitemin D—Neture's way. 
lnvelueble for prenetel core ond to nursing 
mothers 


Prophylectic and curctive effect on rickets. 


Assists children in the growth of sturdy limbs 
end sound teeth. 


Stimulates the blood-building centers of the 
He keep the hemoglobin and red blood cells 
ot the toll level. 

Ideal for post-operative recuperation 

and convalescence. 

Available through your local surgical 


supply house. 


For descriptive folder address Dept. MT-10 
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WANTED: a second-hand microscope. Will pay « 
reasonable price. Box 8B9, Medical Times. 

| WANT TO BUY used instruments or complete of- 
fice equipment. Desire inventory and condition of 

| ae Prefer blanket price. La. Box 9B11, Medi 
al Times 


WISH TO BUY: Saction & pressure anit in cabinet 

and May ophthaimoscope in good condition. Give de- 

git on make, year and price. Box 8B10, Medical 
imes. 


WANTED (L s, Positions, etc.) 


CERTIFIED in medicine & allergy: married—2 
hildren. Age 42; good health. as 
medical director of meurance company. Could as- 
“st in tt-time work with small insurance co. 
Texas. on 7C10, Medical Times. 
HDESTIRE TO PURCHASE active eye practice near 
¥. C. Will consider partnership. Can make 
-ubstantial investment. Box 75C7, Medical Times. 


GENERAL PRACTITIONER (interested in pe- 
diatrics) for past 8 years, would like to join a 
medical group in Nassau or Seffolk County. Box 
7C9, Medical Times. 


G.P. doing some surgery secks change in Calif. or 
New York to improve experience in surgery. Box 
10C13, Medical Times. 

WY SON, B.A., MLS, at present Parasitologi«t for 
Dept. of Health would like position as Chief Para- 
«<itelngist or instructor in same subject. Box 10C14, 
Medical Times. 


THYSICIAN is interested in a Geriatrics instita- 
tien. Will invest. Box 10CiS, Medical Times. 


PITIVSICIAN wishes association with «anitariam. 
Y. metropolitan area. Will invest. Box 9C12, Medi- 
cal Times, 
PITVSICTAN, 35, married. wishes asanciation with 
huey surgeon or preceptorship. Has 9 years general 
oractice, 2 year internship. [Prefer man within 
™ mile radius of Newark, N. J. Box 7C8, Medica! 
Times. 
PRECEPTORSAIP or assistantship wanted with 
either a plastic surgeon or general surgeon or other 
eurgical epecialty by 35 year old married GP. 8B 
veare G.P. Practice encces<fnl—but wants to spe 
cialize. Box 7C11, Medical Times. 


WANTED (Miscellaneous) 


HANOVIA 


Chemical & Mfg. Co. 


NEWARK 5, N. J. 


wltravietet 


WISH TO PURCHASE: Ewing. J.. “Neoplastic 
Diseases,” 1940, Saunders; Joseph Needham, “Chem- 
ical Embryology,” 3 vols., Cambridge. Box 7D7, 
Medical Times. 


WANTED: Used Davis’ Gyn. & Obs.; Brennemann 
lediatrics, State comlition, price and transportation. 
Box 9D8, Medical Times. 


BOOK—"Oral Sepsis as a Cause of Septic Condi- 
tions” by W. Hunter; 1901 (London). Box 4D4, 


Medical Times. 
—Continued on page 
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“DRY TREATMENT”’ 
OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 
treatment” of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insufflation in the office; (optional) 


a 2. TRYCOGEN INSERTS for home treatment 
In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora. 
r TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 
ie and oil of wormwood in a base of boric acid and starch. Non-irritating; : 


non-staining. 


Trycogen Inserts, Boxes of 18 and 100 « Trycogen Powder, 25-gram vials. Also in 8-oz. and 16-02. containers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 


e 
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WANTED —Volumes I amd Il, Textbook of Oph 
thaimology, by Duke-Elder. Will bay one or both 
volumes. Box 10D9, Medical Times 


POR SALE (Homes, Sanataria, etc.) 


25 BED clinic bospital for sale. 10 rooms in clinic 
Central Texas. Completely air-conditioned. 1200 ad- 
missions yearly. 200 majors, 400 minors, 125 obstetri 
cal. Box 10E11, Medical Times. 


Active GENERAL actice—4 3 bath 

; 6 room office building. Moderate price for real 
Small town-—near San Diego, Cal. hospi- 
tals. Box 8E£10, Medical Times. 


MIAMI BEACH, Fla. equipped medi- 
eal office, long established in exclusive section. 
Ready for immediate practice. Price less than first 
year's income. Terms. Personal reasons for set! 
ing. Would consider Locum Tenens. Box 7E8, 
Medical Times. 


FOR SALE OR RENT—28 bed, licensed conva 
lescent home on 3 acre tract of land in southern 
Conn. Excellent retirement income on small income. 
Details by writing: Box 179, Wallingford, Conn., 
or Box 7E9, Medical Times. 


POR SALE (Practices) 


COMBINED office-residence with general practice 
for sale in growing L. |. suburban community. 
Leaving to ntommenndl Box 7F17, Medical Times. 


60% INTEREST in poe clinic for sale. pean 
Box 7Fi3, Medical Times, 


Descriptive literature on Birtcher 
Electro Medical and Surgical 
gee Equipment, and its uses, will be 
promptly upon request 


The BIRTCHER CORPORATION 
5067 Huntington Drive, Los Angeles 32, Collf 


GENERAL practice for sale; New York suburb; 
busiest in town; 8 office rooms; all equipment. Cash 
payment required Bex 9F20, Medical Times. 


FOR SALE: Going practice, established 25 years; 
home and office. Corated in Bethichem, Pa. Pop. 
22,000. Box 76E1, Medical Times. 


LUCRATIVE general practice in Wash, D. C 
Spex ard and tleavi ing city. Like paying rent 
Box 10F23, Medical Times 


LUCRATIVE suburban general practice, Omaha 
Neb. Combined office seaiioaen, or all rooms cou 
be offices. Ill health forces sale. Thorough intro 
duction. Terms. All equipment, part or none. Box 
10F 21, Medical Times 


LUCRATIVE general practice for este. Home and 
office combimation in southern N. J. Wish to leeve 
to specialize. Can stay as long as necessary to in 
troduce. Box 7F16, Medical Times. 


PRACTICE FOR SALE. So. Texas town of 2,000 

Only 2 other physicians in county of 9,000. Grossing 

in excess of $39.000, without surgery. 6% room 

mee with or without equipment. Box 9F19, Medical 
Imes 


PRACTICE FOR SALE: “Southern Cal. office leased 
‘ill transfer lease and introduce G. P. in January, 
1951. Leaving to specialize. Box 8F 18, Medical Times. 


WELL ESTARLISHED practice and fully equipped 
office being offered to quahfied M.D. Ill health is 
reason for leaving present location. Los Angeles, 
Calif Phone A 67017 or write Box 7F14, 
Medical Times. 


PRACTICE and 1% yr. old, 23 room medical bidg. 
for sale. 10 roums fully equipped. $59,000 indus- 
trial, general and surgica! practice. Ideal setup 
for 3-4 man group practice. No.-East Ohio. City 
of 30,000. Box 7PIs, Medical Times. 


WANT to sell out a wonderful practice. Country 
established 140 years. Home, office and garage. Box 
10F22, Medical Times 


FOR SALE (Equipment) 


BASAL, EKG, Burdick Rhythmic Constrictor for 
sale. Box 10G51, Medical Times 


B.M.R. machine (Jones); EKG (Cardiotron); Ultra 
Violet (Hanovia). All in excellent condition. Will 
sacrifice. Box 10G52, Medical Times. 
ELECTROCARDIOGRAPH machine with cabinet 
Perfect rformance and appearance. Complete. 
$350.00 ox 10655, Medical Times 


ELECTROCARDIOGRAPH, Beck-Lee, Model J 
Excellent condition. Just factery inspected. Com 
lete with carrying case—$275.00 Box 10G50, 
fedica!l Times 


EXAMINING table, ENT chair and revolving stool 
(cream cdlor) for sale. $35.00. Call LU.7-1091 be 
tween 12:00 and 1:00 F.M. or write Box 10G53, 


Medical Times 


retes—full particulars upen request. 
Stawferd 2-1621 


DR. BARNES SANITARIUM 
Stamferd. Conn. 
An ideally located and excellently equipped Sanitarium, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 
WERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND 
Gestont bs includes an efficiently supervised occupational department, alse facilities for Shock Therapy. 


F. H. BARNES, M.D. 


EST. 1a90 
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ros SALE —$200- Edipb with dictat 
ing & transcribing mac machine—2 doz. records —exceilent 
condition. Box 8G39, Medical Times. 
FOREGCEER Australian midget rtable anesthesia 
Sux yoke. Waters to 
case. Cost when new: $286. Excellent condition. 
Fer sale to best offer over $100. Box 8440, Medical 
imes. 


PORTABLE Beck-Lee electrocardiograph machi 
Excelicut condition. Box $G41, Medical Tomes 


WAITING ROOM furniture, cffice equipment, 
G.M. reimg., gas stove for sale. Ready to start 
ractice. $200. Pennsylvania. Box 7636, Medical 
mes. 

FOR SALE. 1 10-year-old ultra violet; Fisher cold 

pose lamp for any reasonable offer. Box 10G56, 
edical ‘Times. 


FOR SAL E- —100 x 100 x-ray tilt table. “Double focus 
tube. Excellent shape. Kecent model. 1064/7, 
Medical Times. 


LareL high frequency ultra violet light; Lepel high 
Saguaney short wave machine, large size. For heat 
surgery. Box 10G48, Medical Times. 


MAJESTIC short wave diathermy with pads, aaiie 
unit, ete. Excellent condition For sale— 
B. $50.00. Box 10649, Medical Times. 


FROFEX mobile x-ray, slightly u hand timer, 
illuminator, head flouroscope, tank. ‘early $1,000 
new. For sale for $500.00 or best offer. Box 10657, 
Medical Times. 


x5 RAY machine, 200 eniitiampere. Picker table with 
horizontal flourosc: py; 200 ma. Aeromax tube over 
table, Machlett tube under table; upright high apeed 
Bucky mounted on chest plate holder. Ver 
condition. Price: $2250.00 Box 10G5S4, 
umes 


FOR RENT (Offices, ete.) 


CAL. MED. BLDG., 1401 S. Hope St, L. A., 

Cal Sublease 4 rm. suite, lab. and sell G.P. office 
equipment. Reception room, consultation room, 2 
treatment rooms, short wave and infra-red lamps, 
2 steel suspension files with locks, 2 typewriters, 
ete. Sacrifice. No charge for practice ent ree 
sonable. Box 7R16, Medical Times. 


FOUR (4) room dental office in Yonkers, N. Y. No 
living quarters. Call YO-3-0125 or write Box 10R25, 
Medical Times. 


—Continued on following pege 


fro filter. Carry- | 


“ss, Patient Comfort 
Is Prompt 


Prompt, continued control of pain 
is one reason it's “POILLE Fire in 
Furst Aid” im treatment of BURNS, 
MINOR WOUNDS, LACERATIONS, 
ABRASIONS io offices, clinics, bospirels 
CAREISOLPHONL CO. 5108-14 Series Tere 


ISO-PAR 


(coparaffinate) 


OINTMENT 


FPUNGICIDAL 
STIMULATING 


ANTIPRURITIC 
BACTERICIDAL 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


406 B. WATER ST., BALTIMORE 2, MD. 


“INTERPINES” 4 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Prederich T. Seward, M.D.—Resident 


— 
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CLASSIFIED OFFICE tor available smmediately for 
ADVERTISEMENTS revt. M.D. and Chiropodist same floor 


Box 9R23, Medical Tomes. 


—Continued from preceding pege 


DOCTOR’S OFFICE for rent—full or part time; 


large, full yped, attractive, good address, Man- 
DOCTOR'S OFFICE for rent. Two rate poten e for surgeon, internist or psychiatrist. 
rooms and bathroom. Joint waiting room. eel. Call Atwater 9-0872, or 
lent facilities. Centrally Inquire: 1085 Vark Ave, NYC 

Box 7K20, M cal Times. 

FOR LEASE —ettractive new suites; ground Boor OFFICES TO SHARE 

reasona n Cal i or " 

COMPLETELY equipped office available morn- 
write Bon 7R19, Medical Times. ings. 34-57 St., Jackson ts, L. 1. Box 
951, Medical Times. 

cos, RENT: Fully ipped offices in N. Phila 
cal Times Contsal traneg Box 8822, Medi- 9-6486 between 100 “end 00 P.M. or write Box 

1082, Medical Times. 
OFFICE SPACE available for specialist 
associat th est. cal 
thiener, Eat lesation for over Box 8k 8 i. ANNOUNCEMENT 
Medical Times 
Irvi Rapfogel the of 
LOCATION, excellent, for ph surgeon or bie for the of Troctology at 36-40 


dentist. Four room office suite, re seailicies and re- Bowne Street, Flushing, N.Y. FL-3-2884. 
3 M.D.’ Houston, Texas. Box 
imes. 


MEDICAL WRITER 


OFFICE to rent-—-Ideal for psychiatrist. Attractive. 
Vark Avenue, N.Y.C. Newly furmshed. Call AT- 
9-6855 or write Box 10R26, Medical Times. 


Expert in collating and editing material offers his 
services to physicians near and far. Charges mod- 


a oF FICE space ie dentist im bldg. with 2 phy- V. A. Moore, 100 Petham Road, New Retaia, N.Y 


wcians. Virginia. Box 10R24, M Times. Telephone: New Rochelle 2-85 


AUTOMOBILE M.D. EMBLEMS 


In two outstanding styles 


an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 
against a dark brown, stippled background. 
6” wide x 3%” high .... 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits 
any standard license plate holder. 

10%” wide x 3” high ........... 


Also bronze name plates (ready-made or made to order) for home and office. All 
styles. Sizes and prices upon request. 
MEDICAL TIMES 


Professional Service Division 
67 Wall St. New York 5, N. Y. 
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Barnes Co, 
Bornes Sanitarium 
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Becton. Dickinson 
Bio-Ramo Drug Co 
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Borcherd? Malt Extract Co 
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BINDERS 


"REFRESHER" ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 
REPRINT 
BINDER 


$2.50 


MEDICAL pestpeld 
Times or more 
BINDER 


Epiderm ephy- 
tosses, Otitis Med 
end) and 
Hypertrephie Arthri- 
ta. 


These binders ere specially manufactured for us 
and are not to be confused with the wwal cerd- 
beard folder binder, Made of beautiful leether 
reproduction; die stamped in gold lettering on 
front and side. These make hendsome end per- 
menent additions to your library Money prompt. 
ly relunded If you are not completely satisfied. 


MEDICAL TIMES 


Abbott Leboratores S40 
r 
8c 
Bo |= 
bos 
2e 
39. 
44a 
80 
10e 
820 
Sie Reertet binder will ‘ 
Ve post tonite ther 3 
ee 6 or more i 
$2.25 eech 
882, 8% Ths MEDICAL 
495 [MES binder will 
bbe herd 12 fall 
. Ble 
le 
SSe 
Wa, 
Ma, 2ie 
52a, S30, 5% 
67 Well Street 
New York 5, Y. 
enclose for Dinder(s) which 
: a: you will send me by return mall. 
: 
Wyeth, Inc pee 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic effect, 
as measured by thermoneedles, may 
extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and local 
analgesia. Systemically, Baume Bengué 
promotes salicylate action against 
underlying disease factors. It provides 


the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) | 
in a specially prepared lanolin base ; 
to foster percutaneous absorption 


ANALGESIQUE 


Ce 155 East 44th Street, New York I7, N.Y. 


Dengue 
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pucts 
pucts 


2 
U.S. THYROID plus VITAMINS 
3 


(Reich, Button and Nechtow 
achieved 98, effective 
results, as reported in 
Surgery, Gynecology 

and Obstetrics.*) 


The problem of TRICHOMONIASIS 


Effective therapy of Trichomoniasis can solves the problem of better control in 
now be achieved with this new develop- even stubborn cases. 

ment of ARGYROL., Supplemental home The coupon below will bring you sam- 
use of identical powders in capsule form ples with details. 


Use by the Physician , 
hens Stay INTRODUCTORY TO PHYSICIANS: *On request we 


will send professional samples of ancyrutvis (both forms), 
together with a reprint of the Reich, Button and Nechtow 
report (lL se coupon.) 


\. C. Barnes Company 
Dept. MT-100, New Brunswick, \. J. 
Name 
by the patient Laer J . . Address 
lin beatles af 12) City 


y and are trademarty, um property of 
AR GY PULVI A. €. BARNES €0.. NEW BRUNSWICK, N. J. 


x. 
resolves wit ARGY l i 
A 
| 
4 
J 
Helmspreay or 
(in cartens of 3) . 
| 3 
’ 


